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a traditional
and becauee

VBA concept,
much patience
generel need
in o~der to

TRAINING MANUAL FOR TRAINERS OF VILLAGE BIRTH ATTEN;DANTS
AND ASSOCIATED MALE HEALTH EDUCATORS

INTRODUCTION

The prc,port.ion of women dying in childbirth in Papua New Guinea
continues to be among the highest in the world with a rate of
between 5-2e maternal deaths per 1000 live births.

The geographical barriers within the country and the enormous
financial resourceB necessary to overcome them preventa the
gCt'Vernment :from proViding health centers and trained healt.h
workers su£:ficient to supervise every birth in the country. In
addition tr~e·re are- s()clal and cultural barriers. which prevent
women from getting the help they need during pregn~ncy and
birthing even when health facilities are available. These
factors are not likely to change for many years to corne.

The Vi llage Birt.h l'ittendant has been identi:fied as an apprc:'priate
means. of providing assistance to women delivering in the Village.
The VBA can aleo be useful in helping to overcome some of the
lnvisible barriers to adequate perinatal care within the
community by providing health educat.ion and assistance to
pregnant women and their families.

Because the role of Village Birth Attendant is not
role for women in most parts of the country
traditional beliefs often work against the
introducing the VBA into a new community requires
and persistence. The village leaders and the men in
i nf ormation and educ::et.i on about reproducti ve health
~upport such a programme £or their women.

The purpose o:f this manual and the accompanying training modules
is. t.c, provide training -for nuraing sta:ff who may w·ant. to
i,ntroduce a VBA pre'gramme in their area.The training pa·c'J'cege is
de61gned to be used during a two-week long training cour&e. The
man\.lel end accompanying modules attempt to cover all e..u:bjects
concerned with organizing, planning and carrying out village
birth attendant training.

In addit.ion to prOViding training in communication and adult.
trolning s~ille end the technical information necessary :for the
(:1:"·' i nJng o£ VBAe, U·,ie. Tnanuel alsc, prOVides training in methods.
o£ approaching end involVing the community in order to lay the
foundation :for t.he VBA programme including providing reproductive
health education £or the men in the community.

The menual is divided into three sections:

\ \



Section I

Section I deals with the communication skills needed to
communi cete e:f:fecti vel 'I wi th adul ts and al ao cove'X'S aclul t
training techniques adapted :for uee with illiterate adult.

Section II

Section II covers the social preparation o:f the community
including government o£~iciels and health sta££. It deals with
mE·thods o:f approachi n9 and commun i cati ng wi th viII ege leede'rs and
village members. Alsc, included is in£ormation about what needs
te· be cone.idered and prepared :for preBemtation to government
o:f.£iciale and heaJ.t.h at.e££ in order to win their support. £or a
VBt\ prog'ramJile.

Section III

Section III CoverB the actual training o:f VBAs and village men.
Technical in:formetion is reviewed and suggestions made :for ways
to practice applying communication skills and adult training
techniques to the material in the VBA training manual and the
accompanying mOdl.lle.s. It also covers other im'portent
considera'tions abe.ut plelnning and implementing the VBA course.

The Training Package Includes:

Training o:f Trainers Manual
Village Birth Attendant Training Manual
Reproductive Health Education :for Men
Child Survival Modules:

Nl.ltrition
Immunizet.ion
Diarrhea Management
Management. o£ ALRI

Family Planning Module
STD end HIV/AIDS Module

,/
b

III



SECTION I

COMMUNICATION SKILLS AND ADULT EDUCATION TECHNIQUES

A major portion o£ this section wes edapted £rom
"Training Skills '!or Reproductive Health Pro£essionele."
re:£. 1

'\

Unit

Unit

Unit

Unit

Unit

Unit.

Unit.

Unit.

1

2

3

5

7

8

Basic Communications Skills

Adult Learning

Creating a Positive Climate £or Learning

Instructional Methods and Materials

Presenting Illustrated Lect.ures

Facilitating Small Group Activities,
Discussions, Case Studies end Role Playa

Coaching Technical Skills Training

Developing and Using Teaching Aides



OOMMUNICAT!ON Sl-{lLLS AND ADULT EDUOATION TECHNIQUES

Goels o£ the 5e58ion:

1. To help treineea recognize the importance o£ good
communicat:.:i.on in health education

2. To help participanta become good communicators

3. To provide participanta with the knowledge
needed to communicate e££ectively with
motivate them to bring about change

and 51dlla
ed:1.11ta to

4. To providB participants with knowledge end akills
neceasary to train illiterate adulta uaing competency 
baaed training and adUlt learning principlea

5. To provide perticipenta with knowledge end skilla
needed to plen end implement a VBA training COUrse



UNIT 1. BASIC COMMUNIOATION SK%LL5

t,\lht3t is. Good Com1~l.m5.r::,n':ion?

How c~en it be ach i 0"'rl,,:,\;-

Why is i~ necessary!

Purpoae:

To help the participant understand what good communication ie,
how it is achievecl ancl why it ~s necessary •

•'1ction:

Communice~ing well with others

Understanding th~ speciel learning needs o£ illiterate adults.

In£ormation needed £or success£Ul action

What is communication?

Communica~ion is an exchange o£ in£ormetion, thoughts or £eelinga
be,·tween people.

Purpoae o£ Communic~tion:

e. to get our {oelings end intentions acrosa to other.
b. to understond how others £eel and think
c. to help peopl~ solve problem
d. to negotiate end ~~ettle disagreements and con£licts
e. to make agreements and decisions
£. to trens£er in£ormetion back end £orth

Good Co~~unicetion creates
between people.

understanding end good £ee11nga

Good Com~unicetion hoa the £ollowing cherec~eristics:

e. The speaker and listener give each other attention
b. Speaker send~ '3 clear messege
c. Listener hears th0 rneseege and listens care£ully
d. Listener responde with an answer or in£ormation releting to

the me6s~ge

e. Speaker gets £eedback to know the message is understood
£. ~ommunication continues back and £orth

BEST AVAILABLE COpy



sprA~EA StN~S A MESSAGE

USTUilR RtsPOHOS TO THE Km4G(

Poor Communicetion leed~

1:.;(;11, r,;,;;';'\"I~~1io b.:ld £e~ling~ unci
to miGund~rat~nd1ng end miatrust.Thie
";;";'.1,:£ 1.l.''':(;.:''. ;..,<,. :;",.,'';'"'''' pli;j<op1e.

Poor Communication has. t.tll", £.:;,llowing ,,;.;', ",,:t" ,.;.H;;'L,;:;:.c.·,i,e.tics.:

1. People do not give ~ttention to e~c~ other
2. Sp~ek.r doe~ not apeak with con£.l.dyn~~ ~r loud enough
3. M~s&a9& ia not clear or understai~d~b~~

,1. Li (~t,erlt::r dCI~en~ t. rcepond ":'1' s.pt:::<ZlJ';\;;ct <..i':,;,~;;". not c1e1'i iy
5. Communicet.1on is only in one dir~ct.l.Qn

?.'

SPEAKER SENDS AN

UNCLEAR MESSAGE

?
•

J
LISTENER DOES NO'!' HEAR

DOES NOT RESPOND

Communicat.ion is a t.wo-process that contains several important.
parta.

a. an attitude or a £eeling
b. 9.l.v~ng attention
~. sending a message
d. listening ~nd receiving a me.~a9~

"". ":1.l. vin'.i] <:lnd getting £el:::dbl.\'lcl~

1,~

B£STAVAILABLE COpy



LISTENING IS ONE OF THE MOST

IMPORTANT COMMUNICATION SKILLS

ROL.E PL.AY

Poor communication

One person has hi~ beck turned and doesn~L turn around
when the ~peeker calle hie neme. The speaker giyee a
meaaage in a low mumbled voice. Liatener doeen~t reply
or ask whet wae eaid but looka at the audience with e
queationing look on hie £ace.

Piecuaa eigns o£ poor communication displayed in the
pll!ly

<-------------------->

Good Communicetion
The listener hae hie back turned to the speaker. When
the apeaker calle the liatener name clearly he turna
around and givee hie £ull attention to the apea~er by
loo}dng at.raight at him. The epec)-,;er loolte direc:tly at
t.he liGtener and givee him a clear meeeage. The
lietener responde clearly to ehow he hae heard.

Diseuse eigne o£ good communication dieplayed in the
play.
~~~~_~w•• ~_~ ••••• ****.****N*.****.*~_**.**N*.***_*_***.

Play the LISTENING GAME

A me&Gage ia given to one pereon by whispering in their ear.
The meaaege ie then pasaed on £rom one pereon to the next to
all participenta. The meseege i8 given in Englieh end should
be something that ia un£amiliar euch ea:

"Ta}':e your horae to the hoapi tal"
"Empty heade ere herd t.o £ill"
"There i5 a river in the living rOOln"
"Plant your peae.' in t.he peddoclt n

A:E't.er
.....hat
have

everyone h~B received the mee.e.a9~ aek the leat person
he heard. Then ask ~he £irat end compare. Everyone can
a chenc~ 'to tell whet' they heard. Diecue.a why t.he



meeesge wae eo di~t~rted. Some reaponeea that ahould come up
ere:

1) we o£ten
we o:ft.en
we don't
clear

don't listen care£ully
don't give or get :feedback
take time to make thing&.

It alao showa that un£amiliar messages given in a language
that is not the £irst language ere di££icult to underatand.

Summary

Communication ia an exchange o£ in£ormation.
feelings between people.

Good communication creates underatending and good £eelings.
Poor communicetion leads to misunderstandings and mistrust
and can cause bed :feeling end con£1ict.
Characteristics o:f good communication include giving
attention, sending clear meassges, listening cere£ully,
reaponae and £eedback. It alao containa en attitude or
:feeling.
Liatening ie one o£ the moat important communication akille.

I£ we do not communicate properly we will not be understood.

Teaching Method

Gamea
Lecture/Diacuaaion
Role playa

Evaluation

Pre Test/Poat Test
"""



Section I

UNIT # 2 ADULT LEARNING

Ho~ do adults learn?
He,,,,,, ~re ad\.llte di:f:fr",rent t.hen children w:l'Jen it comes tel If)orning?
Whet ~pecial needs do adult.s have when learning?
Whet makea adults want to learn or why would they want to learn?

Purpose

To help participants disco~er the speciel neede adults neve in
order to leern.

Action

1. Identi£y ways adults learn

2. Explain the di££eronce·between teaching adults end children

3. List ways trainers can make adult training more easily
accomplished

4. Use e:f£ective training end communication techniques to train
adulte more easily end e£:fectively.

Introduced by 2 role playa

~======~=~=~~===;========:=================~====:~~~

Play #1 Health worker and mother

A heal t:.h worl~er ia tall~ing very croaaly with the mot.her
o:f a child who ia two yeara old and hae. only had one
immunizet..ion, "YOll don ~ t.. look a:fteJ:." Yo\.lr chi ldren
well." the health worker l!.aya. "All you thin)~ about ia
your gQrden. Why don~t you bring your chilaren £or
immunization when you should? Everybody )~nows children
should be immunized. 1 You just don~t care 1£ your
child die~ or not. No~ be sure you come every t.ime £or
clinic."
~=~=~===~==::~~~=:=========~======~=======~====~===~====

How did you :feel when you heard the health worker tel~ thia
",,'sy?
How does. the t.all, med~e the mother :£eel?
Whet would you :feal like in the mother's position?

\~

Main
1)

3)

Poin1:.s
makes mother £eel e~hamed, guilty end even angry with
the healt.h worker. Mother was made to :£e81 small,
in£erior end stupid
health ",,'orker ha~ the attitude that he is above t.he
mother and that the mot.her kno~s nothing about. ~nythin9

healt.h worker givee. no real conatruct.ive advice or
educat.ion only criticism end abuse



4) this pley reprmsents the w~y children ore to~ght in
school eo if the teacher is the boas end children know
not.hing

=:=:====:======~~==~=====~~===========.• ==========~=~=~=====.
Play #2 Health worker and a group o£ women

The health '-'<'ork.",r greeta the women in a ':friendly Yo'elY
Using simple terms the women can understand in their
own language or in Tok Pisin, he aaks question. to £ind
ou·t who l thery oZIlready kno....·; "Why do you br ing your
children :fox' i Tfll7l1.1nizetiona 1''' The heal toh worher givea the
women plenty o£ time to think about this and then to
answer. He h~~ the attitude o:f :friendly patient waiting
but also very interested to hear their answer. When he
£inds out Whet they know he then builds on that to give
them the in£ox'17\atlon they ShO\.lld }~no.....·• "Il~munization

helps protect children :froTfl aome sicknesses that kill
t.hem." He 9 i vee the women till1e t.o t.hink about. this and
esk any questions.

Then again \.lain9 simple t.erms he aalts "How many t.imes
should you bring your child in order t.o complet.e all t.he
irnrnunizaticjl'H~.7''' l\f't.er some t.ime to allow the y,'omen t.o
an$wer end building on what the women t.ell him he tella
t.hem t.he import~nce of' bringing children in 6 timea in
order t.o complete all t.heir injectiona.
He givea t.hem time again :for diacuaeion and queat.iona.

The healt.h .... o:l'.·l~er }>;nowa t.hat Tllany women do not bring
t.heir childrDn in to complete ell their immuni=etione ao
hI? oe.I~G them "~vhy dc,n' t. you "",c'TiIetimee. bring YO\.lr chi Idren
t .. c, clinic?" H,~ '3.i v '2:& I~he ....·om~~n t.im,: t.o t.hink Clnd ree.pond
Qnd have G diucu~~lon about their reasons. He then thanks
t.he women :for their time and gives them in:formoticn when
the next clinic will be and o:f:fers ~o talk individually
wit.h women who are int.ereated t.o know more or have more
queationa.

============~==~===~~~==:;=====~~==:=====:=====~=============

How did you £eel when liatening to this ploy?
How do you think the mothera :felt?
Ho....· did the health wo:t.'I>;er :feel?
Was it e:f£ective?

Points t.het ahould come out.:

a. the health worker and mothers discusa together aa equals
b. discussion ie carried out. in a poaitive learning climat.e
c. the heellt.h wor}~er acta ae a :friend elnd by hie atti tucle ma}>;es

everyone :feel equ~l and com:forteble to express their opinion

What Can We Leern About Teaching Adults From Theee Playa
o. Adults :feel respected when aaked their opinion



b. Adulta remember better when words are simple end
'-Inder eo tel nd.:;;\b ,11:";:

c. "Ho...'" te. tt:::.~c:h is as import:-ent as "Whet" tel teach
d. Relat.ing wb~t -aclul t.e Jtncw ,al:t.'eacly b:> t.h.,a. new

in:formotion you are giving them 'helps them unde:ratond
end apply t.he in£ormation

What makes an adult di££erent£rom e child?
What makea an adult want to learn?

Adults are mature and set in their ways.
fld\.llts, heve - to t.cd~e care 0:£ t.heir :femily

- achiev~d physical development
- :fixed habits

respcmsibili ties
- set bcli~is end opinions

To leern adults must be -
- in a com£ortable sa£e environment.
- interested in the subject.
- concerned about. t.he subject.
- doing it

=======================~:==================.=============:~.

In£ormation needed :for success£ul action

How are edults motivat.ed to learn something new?

1. Adults expect t.o be treat.ed like ad'-llts not. like children.
They expect respect and recognition.

o. Unlike children who are new at life, adults have had
meny previoua experienceB which must be recognized.
Ignoring thorn causes re~imtance to learning. Find O'-lt
whet ed\.lltB kno ' about. a a.ubject be£ore you lClunch i'lto
it and r~."lJ,;ltt.:' ·het you heve. to teach ther" te: aomething
they already )~l)(';N or orG' £~Irli1 iar ....'i th. F"ol' inetance
VEAs already know thingB about villoge births. You can
leern :from them at the Game time you ere trying to
teach them new things. In this way you ere aleo
conveying to them that you respect them as individuala
end ae equele. Thie ie eGeential when trying to teach
ad\.ll ts.

2. Adults want practical solutione to real problema.
Adult.s need to be mble to eee how what they leern can
bene£it them or their comm'-lnity. They are. motivated by
things that relat~ to real li£e eit'-lations. Adults have many
interests or worries other than what. you are trying to teach
them. 1£ t.hey £aBl you are westing their time they resent
it.

BESTAVAILABLE COpy



3. Adulta can think about and analyze their own experiencea.
They c~n think through problema end £ind aolu~iona or apply
what they learn to new situations.

4. Di££erent adulta have di££erent learning etylea.

a. Some adultB learn beat through experience. They bene£it
moat £rom £eed-back and discusaion. They like to do it
themsel V~=$.

b. Some edulte are thinkers and observers. They like to
100)" 01' wt:d:.ch, lis.ten end think. They lihe t.o ""'etch
demonstrations then try themselvee.

c. Some adults ere logical and objective pre£erring
lecturea Bnd diagrama rather than action.

d. The last group ere active experimenters. They learn
beat when tiZlcJding a project with their hands.. They
dislike lectures. They heve ideae and try them to s.ee
i:£ they wor)~.

e. Generally most adults like participation and active
involvem~nt particularly rural adults. who are uauelly
phyaically active and are not used to sitting and
listening £or long periods.

£. Plan di:££erent learning experiences.. Be :flexible end
adapt your training to the needs 0:£ your students

5. Adulta can be motivated by the poasibility o£ £ul£illing
their pereonel needs and goala in 11:£e.

a. Adults have reel things to loae or gain, lemrning must
be Goen GC e way to improve themeelves or their
position in li£e, otherwise there is too much risk.

b. They n~ed to :feel they are learning something which
will be use:ful· in their everyday lives to help them,
their :£amily or their village.

c. A persona boalc needa must be met :£iret be£ore they can
concentrate on the higher needs. For instance i£ a men
ie. hungry or doeen~t :feel ae:£e in hie surroundings. he
will not be able t.o t.hin), mbout learning somet.hing new
unless it is related to getting £ood or :finding e sa:£e
shelter.

6. Adult.s need Feedback

e. Adulta need :fead-back :from their peers as well e~ their
trainer G. Fl;'):ed -bade is. in:formation ;about how' well they
ere doing ~D they move through the treining course.
Because adults need to :£eel that they won~t loae their
ael£-esteem. :feedback should positive. When it ie
necessary to correct Gomeone it muat be gent.le end
conatructive.

Feedbec}~ St.ory

!n eva."" class indiVidual st.udents were giving



demonatretiQn~ on how to interview village women in
order to identify high riak pregnancies. The other
members o£ the claes were auppo8ed to give her feedback
on her per£ormance. Most did not know the meaning of
feedback. No one offered positive feedback by praising
whet sh~ did correctly. Instead they used the
opportunity to criticize and ridicule making the
individual £eel bad and reluctant to participate egain.

Remember to instruct participants who are
inVOlved in giving :feedback in how to sive
can be done gently and effectively.

going to be
:£'eedbac!t aCt it

7. Adulta need to express their feelings in a culturally
acceptable way.
!n many cultures adults have been taught not to openly
express their :feelinga. But even 80, feelings must come out
and different societies allow different ways to do thia.
Body language tells ua many things that people cannot say
verbally·
a. O~Gervc studonts body lenguage. They m~y be too unable

to eHpra~e themDelvea in words.
b. Whet are some ways people e~preas their feelings in

PNG? <Heve participants act out enger, boredom,
sadness, clieguat, disagreement, diaaatis£action,
satis£ection, disinterest, respect, disrespect)

c. Body language can tell you how your training is going
at a given time and 'you cen make adjustments i£
neceaaery.

8. Adults ere capable o£ making deciaions and taking
charge o£ their own development

a. Theory of Paulo Freire a Brazilian teacher.

Megical Thinking versus Critical Thinking
Magical Thinking ia e way to describe the view o£ the world
often held by uneducated people. When people do not
understand why aomething happens, they o£ten use m~gical

explanations to e~se their uncertainty. Because they £eel
that they hova no control over the naturel world they
~tubbornly insist that they have no choice in many mattere.

But in FreireJa belief all human beings ere capable of
thin)ting e):'out and loo}~ing at t.heir lives objectively end
critic~lly. That ia, thinking in a more open way allowing
:for ot.her pOBGibilitiea or explanations. All people are
capable o£ le~l ..... inq magical thirddnq behind and can bI?9iT!t.o
uZ!,e critical !:..~,in}~inq in which tht;.:l' come t.CJ reali:;::.e: t.h~l' can
cheng~ or control at least aome ports o£ their world inatead
o£ juat woiting for whet. £ate or the goda or evil spirita
bring them. They can learn that they can control their
livGa. How do people come to thia kind of thinking? How can
people develop the ability to think in a more open wey?



,',

AYAWA AND THE EVIL SPIRIT

A st.ory (lbout. chmnge :£rom the Un! t.ed St.(lt.ea Peeoe Corp.
Non:f'ormal Educat.ion Manual

There once wae a village whoae people h(ld been inflict.ed
with gUinea worm £or ae long aa t.hey could remember. Now
guinea worm ia one 0:£ t.he moat. horrible diseases t.hat. (I

person could get. A worm growa inside t.he body unt.il it ia
sometimes e :f'oot. in length, and t.hen it :f'inds a ploce t.o
make it's way out, and slowly, elowly, emergea in all ita
hideousness, making the peraon so weak and disgusted that. he
:£alls down by the aide o£ the road and is unable to move.

The people 0:£ this village were visited by many officiala
:£rom international aid agencies and told t.hat. their problems
came £rom t.he dirty river water they drank and bathed in.
They listened t.o the o:f':f'iciala, though they. did not believe
them, and accepted t.he o:f'fer 0:£ a new well that the
o£ficials asid would cure them of this terrible af:£liction.

The aid o:f':f'iciala came and installed the new well wit.h e
shiny new pump and went away happy that the villagers would
no longer have to Gu:£:£er :f'rom guinea worm. The villagers
used the new pump :f'or a while, but when the rains ceme it
became rusty and :finally it broke down completely. The
villagers were aaid, because they liked the gi£t that. t.he
o£:£iciala had given them, but since it wae no longer o£ uae
to them, they went back to the river and carried water to
t.heir huts sa before.

When the o:f'£iciala came back the next year to evaluate their
progreas in their clean wat~r campaign, end :f'ound the pump
hardened wit.h r\.lst, they shool,; their heada and aaid to each
other, "Theae people do not accept responsibility ;for their
own development. They are dependent. on :£oreign aid like
spoiled childr,en who imagine that they only need to aak and
everyt.hing will be done for t.hem." And the o:f':f'iciela went.
away, sad t.o diacover that their money hed been waated and
that. their project had been a failure.

A £ew years later, Ayawa a local woman who was a t.rained
development worker came beck £rom abroad where she bed been
worlting in village healt.h projects. She had reed about. thia
Village in the agency~s annual report, and since it. waa
cloae t.o her own village, ahe decided to go and aee what she

could do.

Ayawa knew that the way to convince the village chie£ of the
import.ance o:f' her mission was to see him very early in the
morning. She arrived the night before, elept on a mat in a
hut o:f' a friendly villager, and be:f'ore the :f'irat cock
crowed, ahe wae. knocking at the chief's door. Ayawe accepted
the chie;f~s elaborate greetings, o£:£ered her own, end



t.o the
chie:£

~inolly come to the point; she would like to talk
villeger~ ebout the problem o£ guinea worm. The
~greed, and ~ meeting was arranged :for later that day.

The village.~s 35sembled and chie£ told
care:£ully to what the visitor had to say.
she had heard o£ their trouble, and asked
knew where the guinea worm came :from.

them to listen
Ayewa told them
i:f eny 0:£ them

"The wat.er in our village has been a:££lict.ed wit.h
s.pirit.," the villagers t.old ber. We are ext.remely
have t.o 6u:£ier thi8 terrible :fate. But there is
be done."

an evil
unluc)~y to
not.hing to

"You ere right," said Ayewa. "There ia an evil apirit.
inhabit.ing your water eupply. And the next time I come I
will ahow you IHhot it looks li}~e."

Ayawa went hom~ to the capitel and borrowed a microacope
:from the coll~ge, returned to the Village, end showed the
Villagers the tiny guinea worm larvae in the river water.

The villagers were very excited. Here was a development.
worl"er who }me",' s.omething. They told Ayawa, "Wi th your help,
perhaps we can get rid o£ this spirit. Please tell us to
do."

Ayawa suggested th~t they look at ell the water sources in
the are~ o£ the village to see i:f they could £ind one tree
0:£ the evil Gpirit. Together they e\went around examining
the wQt.er with th~ college microscope. The people could see
:for themselves that every source carried the guinea worm
larvae.

Some 0:£ t.he villagers were discouraged. "You see, the spirit.
is everywhere. There is. nothing we can do." But. others. said,
"Wh~t. about the well that the other o:f:ficials brought. us?
They told ua the water was better :for our health, but we did
not believe them. I~ we could get t.he pump ~orking again we
could examine the wat.er and :£ind out. i:£ t.hey were right or
not. ...

A:£t.er much diacu5sion, the villagers. agreed this would be e
good idea. They c.ls},ed Ayawa to petition the aid agency ior
money to :£i~ the pump, :for it required new part.s. t.hat were
only available ~rom overaeaa. But. Ayowa re:£used. "You have
everything you need among your own people to get this
gr~nt.," she told them. You have your traditional village
committees, you have a chie£, you have ~ome literate
community members who have been to high school and can write
in the language the development o:f£iciels can underatand. It
is up t.o you to do it youraelves."

Finally the Villagers. were convinced. They put t.ogether e



grant applicotion, and £ew months later had received their
aid. Soon the pump was repaired. They tested the water, end
sure enough, it W~D £ree o£ the evil spirit. Th~ villagers
....·ere happy, but still caut.ious. "t.I,l e will be cere£ul to use
crnly t.his water £or a "few' seescms," they said, "esnd t;.ee i£
oUr health improves."

The journal o£ Ay~w~'s small aid organizat.ion shows e graph
of t.he charge in the incidence o£ guinea worm in this
Village. In the £irst year t.he number of cases diminished
£rom 928 to 534. Three years lat.er only seven cases of
guinea worm ware to be £ound. The villagers were so grate£ul
that again petitioned the agency £or money t.his time to buy
~ducational materials so that they themselves could teach
their children and grandchildren about t.he importance of
clean wat.er. Never again would they have t.o suffer from the
horror o£ guinea ,,"orm.

What did we lGarn from this story?

Did the people change thoir thinking quickly? Is t.hat good or
bac:l7'

How do people become oble to think about things in e different
....·ay?

1. Through talking with someone who sees another side ~o the
s.it.uation.
When vill~gers ond an outsider are linked by £rienc:lship,
mutuel trust, hope and respect; they can ~mch learn
something £rom oach other.

2. Through searching together £or understanding
Both sidcm join in quectioning, testing end decision making

3. Through action
Villagers mre able to trans£orm their world by acting on
their decicion!:!..

4. Through re£lection or thinking about what happened and
corning to new ideas.

When working with village people we must. respect their
beliefs end customs whether or not we agree with them. I£
we becom~. £3mllior with the belie£s and customs in each
village we con usc ~hiB to £orm obese £or our teaching and
allow peoplQ tho~Gelve. to help make the associations in
ways that thu~ undorstand at that time. People will be more
lil~ely to trust you if you show them that you respect their
traditional customs and beliefs. Eventually a£ter seeing
result.s they will be reedy £or more change. Never rush this
process. Jl.
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A good motto to remember is:

"ol)~ ',,'it.h people not. at. t.hem
Worl~ \,o,'i th t.hem not on t.heJl'l.

'j,

Summery

~dulle laorn di££mrentl; from children because they h~vo ~lready

formed opinions, beli~rB and habits which m££ect the way they
::H:r,:;c"pt being t01.lI3~lt. They have ccmcerne and ret.;,f.'onuib.i.lit..ie~

which influence their 0xpectet.iona.

Adults cen be motiva~od to learn if:

1, They are trosted with respect and recognit.ion

'"'>"- . The.y will be leax"ning practical solutions to real
problema

They ore shown WB~S to use their own abilities to solve
problems.

The training taJ~oe· int.o consic.le:t'ati on
atyle$

individual leGrning

S. They :fe~l tho training will improve t.hem or their posit.ion
in li:fe

7. They :feel t.hat th~y Bre allowed to express t.heir feelings in
11:£'e

1"1..... They ere encouroged ~o make their own
charge o:f thoir Q~n development

talte

Teaching Het.hoda

Lecture/01scu$aicn
Smmll group Qct.ivitiQ~

RCtlG: Ploys
Coer.::: St.udy

Evaluation

Pretest/Post Teat
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UNIT

",

3 CREATING A POSITIVE CLIMATE FOR LEARNING

Introduct.ion

Adapted from Training Skills
Pro£eas1onels JHPIEGO corporation

:for Reproduct.ive Healt.h

Training £rom a pcrticipent.~s point o:f view:

You have been inform~d by your Buperior t.hat. you have been
select.ed t.o porti~ip~tE in e t.en-day clinical update program in
the management of genital t.ract. in£ections in £emily planning.
YCr\.l '..'ere advised r;,£ t.h.!.~:, C\ ".'eeJ.. be:fo:r.e the p:t'ogram
was to start Bnd we~~ told that you hed been nominated for
participat.ion by Bomeone in authority at the Departm~nt o:f
Health. You are un$ure whether the :feet. that. your nerne was
selected is Q pOBitiv~ or negative re:flection on your work. Does
it mean that you may be in line :for e promotion, or alternatively
does someone thinh ~hat you haven't been doing a good job and
need additional training? No in:formation is provided about the
training ot.her than the detes, location end starting time.

Th~ £irst sesaion is ~bout. to begin and you ere a little nervous
about what to expGct. You £ind a place to sit towards the back o£
the classroom and therJ glence around t.he room. You l~now only one
o£ the other ten porticipant.e. Five minut.es a:fter the session is
sch~duled to at~rt, the trainer comes hurrying through the door
,dth a 8t.ecJ~ o£ p~pe:t-s .:zlnd, turning to the :first persorJ in eight,
$ay~;, "Please pass t,hea.e out!" The trainer t.hen begins. t.he :f irat.
sese,ion on "Scree-ning :for Geni tel TJ::act In£ections in f'ami 1 y
Planning. You exchange glances with the other participants and
wonde-r ",'hether they, 1 il~e you, are hoping that the end c.£ the
program comes soon.

HaB this ever happened
situation a££ect your
training program? Cen
trainer?

to you? How would you :feel? Would this
attitude towards the trainer and the
this type o:f sit.uation happen to the

Training £rom the trainers point o:f view:

You have been in£crmed that you are t.o conduct. s
training o£ t.reinere course. You are given the course
outline, end schedule. You pack up all o£ your course
and t.ravel to the training sit.e. Upon arrival you :find:

t.wo-week
syllabus,
materiall:!>

The people who ore there do not. have t.he background and
Bkilla you had expected.

The training room ia too $mall and there is poor ventilation

There is no writing board or overhead projector



The room contains chairs lined up in rowe

You planned ::for 15 participants - 30 ahow upl

Would these itemc a££Gct the way the trainer and participants
::feel about t.raining -: O:f. course t.hey ....·ould I

Unfortunately, in both the$e situation~ the training oouree ia
o££ to a poor stert. The trainer will have a difficult time
creeting an eppropr1at~ climate for learning. A pOBitiY~ climate
i~; ,:,ilE ""hich enCOUl'C:":;G'''' ",ud i~ conducive to leerI1.1.ng, cm..:e which
createa an at.moGph~re o~ ~a£ety in which particip~ntB ~~n ask
yu~stions, end in whi~h everyone, not just the trainer, takes
r~Gponsibility ::for accomplishing the objectives of the program.

~=~==::===============~=~=~=======~~~======~==~=====e:~~=~~~===:=

How cen the environment and atmosphere encourage learning?
How can the atmoepher~ encourage interaction o::f the trainere Gnd
p~rticipont.$?

How can the training climate be made more poaitive?
What is necessary ::for a positive training experience?

Purpose:

1. To enable tr~inere to creat.e a posit.ive t.raining climate in
which t.rainees £e~l comfortable and which promotes learning.

Act.ion:

1. Explore weys adults feel encouraged to learn.
2. Participe~e in plonning £or 0 pO$it.ive training climete
3. Pract.ice techniques which promote a £eeling of freedom to

int.eract with all members involved in the training.

Information needed for succeae£ul ection

Review adult. learning nceds already covered in unit Z.

Sorne characterietic~ o{ people who attend coursee to acquire new
}~no...'ledge ,skille and at.t i t.udes; they:

1 .
...,....

"':'. .
8.
9.
10.

need training to be related to their real li£e needs
are highly motivated - eeger to leern i£ training is related
to their real li£D needs
like to be actively involved in training
l.il~e to have 0 'lClr!(::ty o:f learning e;.:periencee
l"H';!ed pO$it.ive £'r~edbacJ~

have person~l concerns
need to be tr~4t~d a~ individwal~

n~ed to mointain their eel£-eateem
have high expectations o£ the trainer and themeelyes
have personal needs that muet be met.



1) Training should be related to participants reel li£.
situations
~. People want to £eel that their 'experiences end

knowledge arevel~ed end can be applied to their
training

b. Learning ~hould relate directly to th~ job
reGponsibilitiee o£ the perticipent

c. Particip~nt$ ~hould know £rom the atartthe purpose o£
the cour~e and how it applies to their reel li£~ and
the job that is expected o£ them e£ter training

2) Motivation or Eagerness to Learn
~. !£ peopl~ ~eve been selected care£ully, kn~w the

purpose o£ the training and why they have been selected
they are uuually eager to learn and ere highly
motivoted.

b. For Village Birth Attendant Trainees training meane an
increase in l~nowledge which brings an increase in 5e1£
esteem and r0c~gnition and status in the community.

c. Make uce o£ ~hie motivation by allowing participonts to
tall~ about their experiences ~nd relate them to the
learning motoriel.

3) Involvement
e. Few people lilte to just sit back end listen to a

trainer. It coon b~come~ boring. Learning experiencee
ahould Qctlv~ly involve participants through:

Questioning and £eedback
.OiscusGion
Honds -on-work
Group end individual projects
ClaGsroom activities ~nd games
Allowing them input into achedule, activities,
other events

b. Remember the old Chinese Proverb

WHAT I HEAR~ I FORGET
WHAT I SEE~ I REMEMBER

WHAT I DO~ I UNDERSTAND

Variety
Don1t overuse on~ type o£
useS one method o£ teeching
one method of tre~tment.

teaching method. A
ie like a physician

trainer who
that u~e$

Individuals
£acilitote
techniquea

learn in di££erent ways
di££ering waya o£ leerning

so
use

in order
~ variety

to
o£

8£STAVAJLABL£COPY
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Video TapE?!!
Flip Cht.:'lrt.$
Slidee.
ChelJ~board

Modele.
Reel Object/:!.

Variet.y pf Train!n,;, M.e;t.Orxds

Illustrated lecture
Demonstret1on
Coeching
D1Gcusaion
Gueat Speal':ere
Role Play and Case
Studies

5) Feedbac)~'

Participent~ need to know how they ,ere doing. Is their level
o£ learnins ~nd performance coming up to ~hu trainers
c~pectationz1 G~Ying po~itive £eedback is be~t but When it
15 necessary t~ correct, be gentle and constructive not
destructive. The need for positive feedback is one reeson to
design learning to move from the known to the unknown or
irom ,imple activities to complex ones. Positive experiences
tt1nd :f'eedbacl~ sl"!';:J\.lld be provided £rom t.l'£c: start.

Feedb~ck can be provided by:
verbal praise either one- on-one or in front o:f' others
letting tho group critique performance (but only a£ter
a lesSoon on hoy,· to give £eedbaclc constructively)
~ecognizing ~ppropriate rBBponses during questioning

"The! t,·· s. Correct"
"Good ans.I...·er"
"That~e Excellent."

reoognizing good performance while coaching
"vory good ....'orl~ she has prepared the birthing area
prc,perly"
"not.ice ho....· well she ties the cord you sho\.lld all
try t.tJ dc, it just lilH1: t.hat"

lett.ing pt:lrt.icip:::mts. }~now how they are dc/ing in t.erms
of program objectives

Correotive !~edbock must be done carefully end in limited
quant.ity beceus.e it cen s.trip people o£ self-esteem when not
carried out. properly.

Ideally :f'eedbed~ ia, ee}~ed £or rether t.han imposed and should
be a sharing o£ in£ormot.ion inst.ead o£ giving advice. It
$hould contain only the amount o£ information e receiver can
uaeor hear at. one time and not everything on a persona
mind. It. shouldn"t go into why people act the .way t.hey do.

When you are the receiver o:f' £eedbeck, how. you act and whet
you £eel inside Is just as important as t.he things you do
when you give £eedback to others. Try to listen without.
de£ending yoursel£, asking quectiona only i£ you are not
clear ~bout What is being said. Remember that the £eedback
you get. is only one person~a opinion. Listen care£ully end
t.hen decide how much o:f' it to accept.



6) Personal Concerns
These are concern~ that people have about themselves when it
comes t.o t r ("l i n i n':.l' They :feel uncom:fort.able not l~no"..\j,n9 how
to do something- !£ they will be able to learn, :fear of
:fai 1ure or '~Jnbl.!lr r ClBsment or ~;imply not l~no....\in9 '",'hat to
expect concerns m~ny people. Trainers should recogni~e that
participants may have speci:fic concerns: .

:fear CJf :failure
:fitting in
g~ttin9 along wit.h the trainer
underet~nding content
boing ~ble to per:form the skills

To help perticip~ntB :feel comfortable from the atart the
training session uhould be opened with an activity thmt will
place them at ~~no. Trainers should convey en at.mosphere of
aa:fet.y where participants are not bUSy judging one another
and tbe~aelves. An activity that acquaints peopl~ helps
them put names with :faces so they do not :feel like a group
o:f stranger

7) Need to be treated as individuals
People need to be treated as individuals who have a unique
and pertic;ul<:lr b,ncl~ground, e:.:pe:riencea and learning needs.
Each person hes hod many li:fe experiences and trainer~ must
recognize and respect that £ect. Use those pest experiences
~s place to st~rt :from when introducing new training. To
ma)~e participantt!- £eel more liJ~e individuals:

use participants names as often as possible
involve ell participants es o:ften as possiblo
treat p~rticipanta as equal with respect
allow ~~rticipanta to share in£ormation with
others during sessions

8) Sel:f-Ea~eem

Care and respect by the trainers when giving :feeclboc~ are
aBsential BO that participants ere not stripped of their
self-eat.eem ~nd their sense o:f competence necessary :for them
to do their jobs ef:fectively.

9) High Expectations
People, eapeci~lly those who have not attended school or a
course before, m~y set high expectations for themaelvea end
trainers. Tralner~ should allow time £or trainees to voice
their expectationc at the beginning o£ the course eo
trainers cen b~ clear about what is being o£:fered end what
participants con expect to gain £rom the course. Trainers
should be honest with traineea ebout the limits o£ the
training_

10) Personel Needs
People need to be com:fortable to learn well. People di££er
in h&olt.h.and etomin~. Rural people ere o£ten not eccu~tomed

BEST AVAILABLE COpy



to sitting listening £or long period~. Heat, noise, hunger,
::,md smell chi ldrr"lil'.ey distract participants. Keep e.essions
short with timely breaks.. Rural women will o£ten n~ed to
bring small (':htlc!'r(o'n .....·.it.h therrt. They ....'ill need attt:E:nt.i.oli nnd
£eeding a.c' ml'.:d~o time ·:£or th'Zlt. Provide babysit.ter&, i:f
pc,s,.sible or mol,o ,n-rangeme,nts. &,0 they ·can bring their o ....'n •

PLANNING FOR A POSITIVE TRAINING CLIMATE

Po~itive tr3ining climate does not come ~bout by accident but
through care£ul pl~nnin9. Plenning t~kea thought, time,
&:,.l:·',~p~ret.ion .:'Iud e.tucty ,m the part c,£ the trainer. Tl'H: objective
is to have t.hings run O~ smoothly as possible with e minimum o:£'
unexpected problems.

""'hat should t.he t.rainer )mow be£orehand?
How meny participants will be attending
""'nat t.he part.icipante educetional end experience bG.c)~9round

is
What types o£ responsibilities. the perticipente will heve
when they complete their training
Bow t.he pmrtlc::ipl.:1nte have been selected etr ....'hy the
pa~t.icip.ntm enrolled in the course

The trainers should fully research the topic:: be:fore instruction.
Nett only the t.echnicol il"d'ormetion ",nd eo),ills but e180 lmo....·ledge
o£ the training 9~oups society. In the case o£ VBA training,
knowing about the women~e vill~ge, everyday life, religion,
b~lie£a, practices and values are essential in order to relate
training t.o every cloy needs. Ongoing research during the course
should be planned int.o each eeseion in the :form o£ relevant
questiona end . opportunit.ies £or the participants to share their
experiencea.

The trainers. mu~t thinl, about. t.:r;ainin'g strategies. What methode.
they will use, how often, when, in what order etc.

Plan to meet the needs o£ the participants
Are there physical barriers? Is the
all t.o see? Will there be pow~r when
do i£ the power £oi18?

video large enough £or
needed? What will you

What. plens I'H;,'iOcl

re£reahment.s zuch
to be
ac. tea,

made £or meals?
co££ee, wet.or?

Will there be

Do rulea need to be made ebout. smohing,
etc?

betel nut chewing

Is accommodation available? adequate? Who provides bedding?

Who provides the food? utensils? Who cooks?

3,(0



What arrangement~ ~r.e th~re in caae 0% emergency or .illn~u&

o£ the participQn~?

Who is reapon~ib10 £or providing trenaportation?

Planning £or the -facilities at the training site
Is the orea com£orteble?

Is t.here enough
slides?

light. Can the place be darkened to ahow

Is your audio, video and demonutration equipment complete
and in ""orJ~irig e,.: dcr? Are all necesaary part-I;' r(;!~dy and
evai lebIa?' l'bJ~e ali I.!>t o£ all p<!Irts end chccJ~ them t.o I.!>ee
that they are all where they uhould be.

Is there a writing board or large paper ready with chal)~ or
pens readily available?

Is the space appropriate for the size o£ the group? Are
there other areas that con be used i£ the group must divide?
Is there proper -furniture £or aeating, demonstrations, group
projects?

What physical arrangement o£ the £urniture will
enc:ourege int~roction and communication? Consider what
arrangement will be used £or demonstration, shOWing ~lides

etc.?

.....



Section I

ESTABLISHING AND MAINTAINING A POSITIVE TRAINING CLIMATE DURING
INSTRUCTION

Good Planning helps establiah e poaitive training climate before
inatruction begina. Maintaining e poaitive climate during
instruction depends on the trainer's delivery style and bow the
delivery ia received by the participants. The trainer aets the
tone for the training through delivery style. In any training
course how aomething is said ia just as important as what i$
said. Techniques that can be used include:

warm-up activities
e££eotive verbal and non-verbal communication
appropriate use of humor
activities outside the course

Warm-up activities or ice breakers can be helpful at the
beginning of a oourse end used throughout to add interest.

Some exaJllplea:

On the first dey of training it is important that the
participants get to know each other. Even when they all know
eech other, the trainer needs to become familiar with the
pert.icipant.s. Inst.eed of the uaual "tell us your name" use an
activit.y such as one of these:

Goseip
Divide the group into pairs. Give participants a few
minutes to interview each other. Each participant ie then
given a minute to introduce hie partner by sharing hie/her
neme and at least two unique characteristics which they
found out about them.
Variation
Ask participants to share with eech other their favorite
food or to name the animal they £eel beet describes them and
why. This information is shared with the claes when
perticipante introduce each other.

Proverb
Write some well-known proverbe on e slip o£ paper. The
slipe o£ paper ere then cut in two with half the proverb on
each alip. These ere mixed up then handed out to
participants with instructions to move around the room and
£ind the other half of the proverb they have in their hand.
When paira meet they are to introduce themselves and discuss
the meaning of the proverb as it might relate to the
treining.
Variation
For illiterate groups use pictures of fruit or thing8 that
are found or used together like hammer/nails,
coconut/coconut scraper.
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Sect.ion I

Verbal Communice~ion Techniques That. In£luence Training Climat.e

KXSS

KEEP IT SHORT AND SIMPLE

Change
pc/inta,

your voice pitch, tone and volume as you make your
a monotone ia boring no matter whet the subject ia.

Uae strong introductions which capture interest

Try to communicate on a personal level by using names as you
get to know them.

Ask £or participants opinion
subject, use their ideas and
recognizing who said it.

or whot they
examples in

},now about e
your training

Avoid repeat.ing
underatand?"

words ond phrasea auch as "Do you

Talk alowly and in simple t.erms when t.alking to illiterate
adulta. Remember that unleas you are uaing their tokplea
well t.hey ere hearing you in a second language. KISS ia the
rule- Keep It. Short. and Simple!

Do not run one subject into another. Make aure there ia a
break between aubjects ao participanta are clear that you
are on to e di££erent subject.

Make cert.ain that what you aay ia clear. Speak, clearly and
con£idently and loud enough to be heard by 011 the
participanta. When teaching village people, do not. uae
technical terma i£ they can be avoided. Keep your worda aa
aimple as possible. When teaching VBAs use local terma
whenever posaible especially £or body parta and £unctions
associated with childbirth so participants cen be very
certain about whet you ere talking about.

VBA training involves telking about sexual matters which you
and the course participants may £ind embarraaeing.
AcknOWledging this and allowing every to express their £irst
nervous laughter can £ree everyone to go on and talk more
com£ortably aa the training goes on. Find out end use words
that participants underetand and are acceptable £or them to
use in their own language.
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Sect.ion !
Nonverbal Communice~ion

Nonverbal communication can be just as important as verbal
communication. Nonverbal communication includes such things a
dress, eye contact, body language, movement about the room.
Remember body language can mean di£ferent things ~n different
cultures. Try to be ~ensitlve to peoples reaction if you are not
familiar with their customs and adjust your behavior if possible.

First impressions are important. Make sure you come ecross
GS friendly, accepting and nonjudgementel if you want
involvement from the participants.

Use eye cont.act to reed faces, from facial'
can tell if there is understanding or
establieh rapport and get :feedback (eye
difficult in some cultures).

expressiCtns you
ccm:£usion, you
cont.act mey be

Use body language en gestures to help communication. Be
energetic, learn to read the participants body languege it
will give. you clues about how your lesson is coming ecross.

Nodding your head and maintaining eye contact shows interest
encouraging active participation

Use positive facial expressionsClook pleasant, smile)

Avoid body language that is distracting
jiggling keya Or coins or playing with pencils or

:fidget.ing,
chalk.

Avoid putting t.ables, desks or other barriers between the
presenter and the participants

Be enthuaiastic about the subject, the trainers enthusiasm
directly a£fecte the enthusiasm 0:£ the participants

Convey en attitude 0:£ acceptance and respect. Village
people, especially women, who may have only limited
experience with outsidera may feel very intimidated by
trainers;. you must do all you cen to win their truat and
confidence if you are going to £ully involve them in the
training_

Humor

Humor can help break the ice and promote a positive learning
experience. Humor should never be o£:£ensive or o:£:£-color. It
sr,c,uld never be used as a means of attac}~. Encourage
participants to ahare humorous experiences. Even if the subject



matter is to be taken seriously as in VBA training, humorous
stories can o£ten reveal many things about the Village situation
that otherwise you might not £ind out and gives the treinera an
opportunity to use this in£ormation in the training

Humorous certoone or etories used in lessons or in
help perticipents remember important points.

Activities outeide class

handoute csn

In£ormal learning and discussion o£ten takes place during meala
and breaks., Be sure to maintain a senae o£ pro£eesional ethics
and con£identielity.

Haintsin the dignity o£ the trainer and the participants at
all times. Gossip about participants should not be
entertained. AVGJd being pulled into situetions where a
participant tries to ingratiate himsel£ to the trainer by
being critical o:f peers or trying to be "too" help£l.Il.

Follow through on commitments.
do something do it.

Introducing e Leseon

I£ you say you are going to

The £irat £ew momenta o£ any training seasion are very important.
You need to capture the participants attention but they may be
thinking about aomething elae. wondering what the aeaaion w~11 be
like or have little intereat in the topic.

The introduction should
Capture the interest o£ the entire group and prepare
participants £or the in£ormation to £ollow
Heke participant$ awere o£ the trainer1e expectations
Help foster positive training climate



Some techniques that can be used to introduce the session:
Review se,asion objectives

Ask a series of questions about the topic.
(Note: In t~aining VBAs ~e found this to be a very good ~ay

to get village women involved in the training. They ~ere

usually eager to share ~hat they had experienced and from
this information we had a base of common understanding to
build the session on. It gave the women a sense that we
respected their input and increased their confidence so they
shared even more in the follOWing sessions. Care must be
take to be nonjudgemental about what is shared especially
where it involves traditional beliefs.]

Relating the topic to previously covered content
Share a person~l experience that is relevant to the topic
(participants usually enjoy these kinds of stories).
Relate the topic to real-life experiences, (adults learn best
when they can see how something will fit in to their daily
life).
Use case studies or problem-solving activities.
Use e video tepe or other media
Give e unique demonstration
Call in another speaker
Use a game, role play or simulation
Relate the topic to what participants will be doing after
they complete training.

Using Ques~ioning

What is one key characteristic of an effective trainer?
Which method of instruction will the best trainers use?
Which technique will ensure a successful training session?

The use of effective que$tioning an reinforcement techniques
answer all three of these questions.

The main purpose of questioning is to encourage the participant
to think about the training topic.

Involving participants through questioning
help to hold their inte.rest an attention.
necessery when'

dealing with complex topics
training sessions are long
the topic is not very exciting

an discussion sill
This i8 especially

Answering questions provides participants the opportunity to show
their understanding of the training topic. For many
participants, being recognized for demonstrating what they know
is very motivating and will encourage them to continue
participating.

Sometimes questioning cen be used to regain control of the

.3. I~



audience if the trainer notices a perticipant is losing
concentration. You can tell if you are losing someone by c
glazed look on their £ace, they are talking with someone else, or
they have a puzzled expression. A carefully directed question
and positive reinforcement following the answer will help them
remain attentive.

Questions cen be asked at any time. The only problems you may
encounter wi~h oral questioning is that it can be time consuming
and when e few persons dominate the discussion may not be as
useful as it could be.

Questions should be
planning. Preparing
lesson plen ensures
trainers will fail to
their plens.

developed in advance as part of lesson
questions in advance. and noting them in
that the questions will be asked. 1 Many

ask questions unless they include them in

A good question should be designed:

contein only one idea, questions with 2 or 3 main idees may
be confuaing

be brief ao perticipants can remember the entire statement

focus on major points not minor details

a question should require more that a aimple yes or
order to evoid guessing. Ask for more details.

Effective Questioning Techniques

no answer in

Asking a question of the
volunteer but often a few
participate

entire group allows someone to
dominate while others do not

Targeting the question to specific person by using the
person's name be£ore asking the question. The person can
listen carefully and prepare an answer but the other
participants may not concentrate on the question.

Stating the question, pausing, and then directing the
question to a specific participant. Each participant must
li~ten to the question because they amy be called.

The key ia to avoid
interesting

a pattern in order to keep it more

Involve all participanta during each session. Use names, thia is
a powerfUl motivator. Participants enjoy hearing their names end
sa a re~ult will become more involved in the session.

Repeat a participants
rein£orcement and en8ures

answer, this
that the others

3 l~
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enswer.

Provide positive reln£orcement to correct
expressions~ praise, nods, displaying a
participant as an assistant.

Examples o£ positive rein£orcement:

answers through £acial
persons work, using e

"Very good answer, Mike."
"I like the way you stated that .Mary"
" Em nau"
"Em atret"
"Yu eave pinis"

When the response is partially correct reward the correct part
and improve the incorrect or redirect a related question to the
same or e di££erent person

For an incorrect response make a noncritical statement
restate the question

then

Example: "That·· s not quite .....hat I ....'as looking £or."
"Sorry that's not right"
"L.et. me rephrase the question"

When there i~ no attempt to respond
direct it to another participant.

restate the question or

When the participants ask quest.ions o£ the trainer respond
the answer or respond with another question.

Cautions ~n Regard t.o Questioning

with

When an appropriate question is asked £or which the trainer has
no answer, the trainer should acknowledge the question,admit that
an answer does not. come to mind, conduct some research a£ter the
seesion or as soon as possible and share the answer during the
next session.

Keeping the eession on topic. Participants may ask questions
that ..... ill lead the discussion away £rom the training topic. When
this happens the trainer must decide whether the discussion is
valuable. When participants will bene£it, and there ie enough
time, the trainer may £0110w the new line o£ discussion. 1£ not
the trainer must move the discussion back to the topic.

Summarizing a L.esson

A summery is used at the end o£
content of a presentation. It
trainer expects the participant to

inetruction to reinforce
reviews the main points
understand clearly.

the
the

The purpoaea o£ the summary include



Drawing together the main pointa o£ the presentation
ensuring that objectives have been reached
Providing £eedbeck to participanta

The summery should
be brie£ .
address only main pointa
involve perticipants through questioning and interaction

Asking the participants for questiona givea participants an
opportunity to asl~ questions end clear up miaunderetandings
of the content. This may result in a lively discussion
focusing on those ar.eas that seem to be a problem £or
participants>

Limit.at.ions:
it. may be difficult to guide the discussion to include
all o£ the key points
many participants often will not ask questions so
discussion may be limited

Ask quest.ione of the ,participants by preparing key
focusing on the main points. These will
participant.s to think about the content,
discussion and give t.he trainer an opportunity to
how well the participants understand the content

Administer a practice exercise or test

quest.ions
encourage
encourage
det.ermine

The topic summary is developed during the planning process.
trainer will

review objectives
study inst.ructional content
develop a topic introduction
select an appropriate summary technique

Summary

Effective training and learning depends on the,establishing and
maintaining a positive training climate.

To create a positive training climate the trainer must understand
the charact.eristics and needs of the participants in the
programme.

Creating a positive training climate be£ore instruction includes
understanding the participants, researching the topic, selecting
methods o£ inst.ructions, developing or reviewing the lesson plan,
cons1dering the needs o£ participants and considering and
arranging t.he physical facilities for the best use.

3.ll



The training climate is influenced by the delivery style of the
trainer, including verbal and nonverbal communication,
questioning and reinforcement and the use of humor.

Using interesting lesson
reinforcement techniques,
positive training climate.

introduction, questioning and
and lesson summaries encourages a

A topic is introduced to capture the interest of the participants
and to prepare them to receive the information in the session

Questioning and reinforcement
part,icipants to thinh about
interest, end prOVide feedback.

techniques are
the training

used to
topic,

encourage
nlalntain

The topic summary reinforces the main points of the session and
is given at the end of the presentation.

In a situation Where participants may come irom varied
becl\gro\.tnds and group i dent.i t.ies or where most of the
participants have never attended formal training, the trainer
must maintain an at.mosphere of respect for all ,participants and
among all participants.

Teaching Methods

Lecture/Discussion
Demonst.ration
Role Play
Small Group Activities

Evaluation

Pre Test/Post Test
Observe participants practicing activitiea

3, I~



GUIDELINES FOR CREATING A POSITIVE TRAINING CLIMATE

Consider How People Learn

1. Training must be related to peoples needs
2. Provide an environment which is motivating
3. Involve participants
4. Provide a variety of learning experiences
5. Provide p08itiv~ £eedbeck
6. Consider participants personal concerns
7. Treat participants es individuals
8. Maintain participant self-esteem
9. Consider the high expectations of participants
10. Meet the peraonal needs of participants

Planning £or e Positive Training Climate Be£ore Instruction

1. Find out why participants are enrolled in the programme
2. Find out the experience end educational background of the

participants
3. Find out what the responsibilities of the participants will

be after attending the course
4. Find out the number of participants attending the course
5. Research the tOP1C
6. Make training plans
7/ Seek consultation if available
8. Consider the needs of the participants
9. Consider the environment and physical condition of the

classroom ,
10. Arrange classroom tables and chairs.

Establishing end Maintaining a Positive Training Climate During
Instruction

1. Use warm-up actiVities or ice breakers
2. Vary the pitch, tone an volume of the voice
3. Begin each session with a good introduction
4. Communicate on a personal level
5. Use the 1deas and examplee of participants in your training
6. Avoid ~epeeting words and phrases
7. Talk at en appropriate pace
8. Hake smooth transitione between topics
9. Speak clearly
10. Use warde acceptable to participants
11. Maintain eye contact
12. Use e££ective body l~nguage

13. Use positive facial expressions
14. Avoid gesture~ or body language that is distracting
15. Limit the use of desk,tables, podiums
16. Use illustrations and teaching aides whenever possible
17. Uee questioning end reinforcement
18. Use appropriate humor
19. Avoid becoming involved in gossip about participants

3 Ie. 1
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Introducing a Training Topic

1. Review the session objectives
2. Ask a series o£ questions about the topic
3. Relate the topic ~o previously covered content
4. Share e personal experience
5. Relate the topic to real-li£e experiences
6. Use a case stUdy or problem-solving actiVity
7. Use e video t.ape or clther med i a mater .i.al s
e. Give e demonstr~tion

9. Use an invited speek~r

10. Use a game, role play, or simuletion
11. Relate the topic ~o future work experiences

Using Queat.ioning Techniques

1. Develop questions during lesson planning
2. Design questions to be brief and to contain one idee
3. Ask questions at variOus levels o£ di££icu1ty
4. Ask questions o£ the entire group
5. Target questions to individual participants
6. Use names with questions
7. Involve all participants through questioning

SummariZing a Lesson

1. Ask participants for questions
2. Ask questions of the participants
3. Administer an in£ormal practice test or quiz
<4. Use e game or. rev i ew main points



UNIT 4

Purpose

INSTRUCTIONAL METHODS AND TEACHING AIDES
Section I

To provide in£ormetion about various methode of instruction that
can be used £or training.

To provide in£ormation about various teaching aides uee£ul for
presenting training content

Action

Select appropriate method of
adults

instruction for training illiterate

Develop app,ropriate teaching aides for
illiterate adults

Information needed £or successful action

presenting content to

There are three learning areas which in£luence our ability to do
e job. Training must take into consideration all o£ these
learning areas in order to make sure training is complete. The
three areae are:

1. KnOWledge which focuses on the information needed to perform
a job or task

2. Skill which £ocuses on the procedures necessary to per£orm a
job or taak

3. Attitude which focuses on the attitudes neceseary to perform
a job or task

When considering what methods o£ instruction a trainer is going
to uee the trainer must consider whet learning area will be
focused on. O£ten tasks will have sections in more that one
learning area so a variety of in~tructional methods must be ueed.
If, for instance, the tasl~ falls into the knowledge area as well
as the akills area we would not want to prOVide only skills
training.

Questions you should ask as you select instructional methods:

Is the method appropriate £or the objectives?

Will there be enough trainers to carry out the training method?

Do you have available all
eqUipment?

the necessary materiels, supplies and



Are clinical facili~ies available with sufficient client load for
adequate training?

Is the method auitable for the size of the group?

Are there special classroom requirements?

Is the method appropriate for
training or both?

group training, individ\,u~lized

How much time is available and what times?

What ia the background of the participants?

Will the methods selected stimulate interest and provide variety?

,See Table 1.4.1 for an ou~line of the common methods of
instruction and Table 1.4.2 which will help you select
appropriate inetructic.nal material; both taken :from "Training
S}cills :for Reprod\.lct.iv€.' Health Professionals")

Training experiencea or learning ac~ivities are necessary ior a
sl.lccess:£ul training cc,urs(? Developing these ac't.ivitiee eholdd
be based on two basic conditions.

The first condition ia practice. When participants are given
information or ere developing skills they need to practice or
apply their newly acqUired knowledge or training will be
ineffective.

Practice must be active and apply what has been learned. A
variety o:f exercises should be provided at different times during
training to help maintain interest.

Examples:

Knowledge:

S}~ills:

Attitudea:

- Solve problems
- Answer a seriee of questions
- React to a case study
- Identify parts on e drawing

- Practice a skill after watching a demonstration
- Practice on a model

- Participate in a role play
- Conduct an interview

The second condition is feedback. In all three learning areas
participants must know how they are progressing. Feedback must
be given as soon as possible after a performance. It mus~ be
clear and must be provlded where appropria~e throughout training.
Feedback can take many £orms and should include praiaeCposi~ive

£eedback) as well as suggestions for ~mprovement.
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Tab1e 1.41 Common Methods of Instruction

METHOD DEfiNITION AREA(S) ADVANfAGES LIMITATIONS

Discussion • lnt~radlvc prfXa>:i of sharing Knowledge • Gives participantS an • When not properly conducted, may
informall\)O and ~xperieDces and attitude opportunity to share their be dominated by a f~w participants
relat~ 10 ach..::ving a training knowledge and feelings on and may move off the topic
objt:et.vr the topic • Participants need background

• Trainer serves as facilitator information about the topic prior to
participating in the discussion

Games • Approach to instruction in knowledge • Highly motivational and • Requires planning time.
which the participants are and attitude stimulating • May have minimal impact if the
involved in a learning activity • Usually involves most or all game does not relate to the
which usually has a set of rules of the participants objectives and/or there is DO

and is often competitive discussion following the game

• The purpose of the game must
relate ItI the:: traming obJe::t:lives

Guided • Method of Instruction m whIch Knowledge, • Provides participants an • May not be useful jf the trainer
Practice the traIDer provides the attitude. and opportunity to practice fails to monitor and provide

participants an opportumty to skill feedback

pnlctic~ or apply the content
presented 1ft a traiDing ~sion.

• The trainer guides or supervises
the participants as they practice
in the classroom. clinic. or
through individual study

• Guided practice is also known
as a practicum.

From Training Skills for Reproductive Health Professionals by JHPIEGO
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Common Methods of Instruction

Table 1.4.1 Common Methods of Instruction·.. . - .

METHOD DEFINITION AREA(S) ADVANTAGES LIMITATIONS

Case Study • Method of Instruction using Primarily • Focuses participant attention • When the topic is not appropriate
realistic saoarios that focus on knowledge on a real situation for the objectives, the use ofcase
a specific issue, topic, or and attitude • Participants may work studies may not be motivating
problem. PaJticipantstypically separately or in swall groups • Requires considerable development
read, ~-tudy, and react to the • May require the use of time
case study in writing or orally higber levels of learning,
during a discussion such as analysis, synthesis

and evaluation

Coaching • Approach in which the trainer Knowledge, • Is useful when a small group • Requires coach to be available
explains procedures or routines skill, and or one person needs when the patticipant needs
and demo(lS~rAtes tasks, attitude instruction and training . instruction and feedback
modeling lheexact perforwance
of th~ skill

• Coaching also mvolves
observations of and interactions
with the participant to monitor
progress and overcome
problems

Content Expett • Presentation rdat~ to the Knowledge, • Allows participants to interact • Is only as effective as the content
training objectives conducted by attitude, and with experts in tbe field and expert
an expert io the field . skill acquire information that may • Requires that the tminer plan for

not be available in the regulae the session and prepare both the
classroom expert and participants

Demonstration • Method of instruction in whicb Skill • Provides the participant with • Requires planning, practice and a
the b3iner pr~s the steps a step-by-step procedure for high degree of skill on the part of
necessary foe the completion of completing a specific skill the trainer
a prooodutal or clinical task • DemonstnltioD is an effective

method for applying
knowledge in an observable
situation

From Trai.ninq Skill~ for Reproductive HfH~lth llrof'el=;l=;;oTlrtlR hv .l'HllT'F.r..n
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Table 1.41 Common Methods of Instruction

METHOD DEFINITION AREA(S) ADVANfAGES LIMITATIONS

Individualized • Process ID which training Knowledge, • Gives each participant an • Requires extensive course planning
Training objectives are r~hed by attitude. and opportunity to move through and program revisions

participants working at their skill the training objectives at a • Potentially limited by the
own pace through individual pace appropriate for his or assumption that participants have
training packages her background. experience. the motivation to be successful in

and interest. individualized leaming
• When conducted on a computer.

the cost of computer-based training
must be considered

IQdividual • Method of instruction in which Knowledge, • Gives participant an • ReqUires trainer to identify
Tutorials the participant supplements attitude, and opportunity to learn training materials appropriate for individual

other methods through the study skill content at their own pace study
of information on an individual
basis. under the instruction of a
trainer or tutor

Illustrated • Method of instruction in which Primarily • Delivers a lot of information • Demands high levels of
Lecture the trainer provides information knowledge in a relatively short period concentration on the part of the

veroatly and supplements the • Is effective for both large participants and the (nUDer
content with a variety of and small groups • Participant interaction may be
questions, interaction. audio- • Trainer maintains primary minimal

visuals. and instructional control of the pace of the • Without questioning and
materials presentation interaction, the trainer may have a

difficult time detennining whether
participants are comprehending the
information being presented

From Training Skills for Reproductive Health Professionals by JHPIEGO
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Tab1e 1.4.1 Common Methods of Instruction

METHOD DEFINITION AREA(S) ADVANTAGES LIMITATIONS

Panel • Discussion related to the Primarily ~ Allows participants to • Is only as effective as presenters
Discussion training obJccuves that is knowledge interact with experts in the and moderator

preseol~ by Il panel of field and acquire information • Requires that the trainer plan for
individuals or content experts that may nol be available in the session and prepare both

the regulae classroom . panicipants and panel members

Role Play • Met.bod of instruction in which Primarily • Provides a highly • Requires consideBble development
participants play out roles in a attitude and motivational climate, as time in addition to ensuring that
simulated situation related to knowledge participants actively take part participants are prepared to

the training objectives in a realistic situation participate in the role play
• Trainer may fail to plan for the

application of the role play

Study Trip • Method of instruction in whicb Primarily • Is only as effective as the host of
participants are involved in a knowledge tb~ trip
learning situation outside the • Hinges on how closely the training
regulae classroom. objectives relate to the area being

• The study trip might be to toured

another location in a facility or • Requires extra planning and
require travel outside the coordination
facility

These definitions and the matrix shown in 1.4. 2 will assist the trainer in selecting appropriate methods of instruction.

To select methods of instruction, the trainer should

• Read the training objectives
• Review the definitions of the various methods of inslruction
• Consider the appropriate area(s) for each method in addition to the advantages and limitations of each

From Training Skills for Reproductive Health Professionals by JHPIEGO



Table 1.4.2 Matrix for Selecting Methods of Instruction

M:ETHOD SELECTION FACTORS
TO CONSIDER

A B C D E F G

Case Study X X

Coaching X X X X

Content Expert X X

Demonstration X X X X

Discussion X X

Games X X X X

Guided Practice X X X X X

Individualized Training X X X X X X X

Individual Tutorials X X

IIIustrated Lecture X X X

Panel Discussion X

Role Play X X X

Study Trip X X X X

A. More than one trainer may be required
B. May require additional equipment and materials
C. May require a clinical facility
D. Appropriate for small groups (5-10)
E. Appropriate for large groups (10-30)
F. Appropriate for individual study
G. May require special classroom setup

From Training Skills for Reproductive Health Professionals by JHPIEGO



EXellllples.: - Que~~ioning and inter~ctin9 during training sessions
- Comments during oral evaluations
- Providing informal comments, praise and discussion

in the classroom, during practice aessions end
during breEd~s

TEACHING AIDES

Teaching aides are a means of transmitting knowledge and
Uai.ng a variet,y o! te'=1f:h 1 ng a.ides which ere appropriate
group being trained will add interest to your course.

$)~ i 11 s •
for the

When training illiterate adults you will
to ma~eriala that show pictures or use
materials rather than printed materials.

necee~arily be limited
real life or handa-on

Some teaching aides which
are:

may be uae£ul £or illiterate adulta

Posters., draWings and illustrated flip-charta showing true-to
li:fe p.ic::t.ures.
Displays
Slides.
Video Tapes
Anatomical Models
Homemade Teaching Aides such as Puppeta, Flannel Boards or
Anatomical Models
Writing Board(may be of limited use unless the trainer is a
fairly skill:ful artist and can depict accurate drawings)

The trainer should conaider the following questions when
evaluation and selecting teaching aides

Are the materiels appropriate £or the training objectives?
Are the materials relevant end CUlturally sensitive?
Ie the in:formation biased?
Will t.he materials work with the available eqUipment?
Is the equipment available and working?
Is the format of the materials consistent with whet is
already being used?
Is the information contained in the materials current?
Is the information contained in the materials :factual?
Is the level o£ conversation appropriate £or the
participants7
Is the cost. reasonable?

Summary

When considering methods of instruction for training there are
several things to consider. Is the method appropriate for the
trainees and the obJectlves of the training? Where and when will
tralning take place? Do you have the necessary equipment or
£acillties? How much t1me is available? Which areas of learning
need to be covered knowledge, skills or attitudes?



In order %or p~rticipents to remember wh~t they are t~u9ht you
must provide le~rnin9 experiences which provide practice and
:feedbac)~•

Teaching eides provide :further
content. Provide ffi8 much
appropriateness care:fUlly.

means o:f interacting with ~ee8ion

variety as possible. Evaluate

Teaching Methods

Lecture/DiscuBsion

Evaluation

Pre Teet/Post Test

GUIOEl..INES FOR SELECTING AND EVALUATING METHODS OF
INSTRUCTION AND TEACHING AIDES

orgroup

8.
'3.
10.

Selecting Methods o:f Instruction
1. Ensure method is appropriate :for objectives
2. Ensure su££icient trainers are available to use this method
3. Ensure sU:f£icient resources are available :for this method
4. Consider clinical requirements i:f necessary
5. Consider size o£ group to be trained
6. Consider classroom size and arrangement needed
7. Consider whether a method is appropriate :for

individualized training or both
Consider times available :for training
Consider the bacJ~ground o:f t.he part.icipant.s
Select. a variety o:f methods

Selecting Teaching Aides
1. Should provide a variety o:f learning experiences
2. Should reaoh as many learning st.yles as possible
3. Materials selected should best present or supplement the

cont.ent

trainingthe£orappropriate

10.

"7
J •

'3.

<4 •

5.

3.

6.

2.

8.

Evaluat.ing Teaching Aides
1. Ensure mat.erials are

objeotives
Ensure materials are relevant and culturally sensitive
Ensure materials are not biased
Ensure materials work with available equipment
Ensure :format is consistent with £ormata in use
Consider t.he quality o:f the materials
Ensure materials are current
Ensure cont.ent within materials is :factual
Consider the converset10nal lev.l o£ materials
Consider the cost.



Sect.ion I
UNIT 5 PRESENTING ILLUSTRATED LECTURES

Is there anyone who hasn~t been through a dull, boring lecture?
Have you attended a training course that was exciting and really
made you want to learn more?
What is the difference between the two?

The differ~nee is in the quality of the presentation.

The trainer who Cen present course information in
interesting way is more likely to be successful
participants in reaching training objectivea.

an exei t.i n9,
in helping

What makes a presentation effective?
Is it somet.hing that comes naturally or can it be developed?
Pre/bahl y bot.h.

This unit focuses on developing present.ation skills using the
most common form of presentation the illustrated lecture.

Every presentation should begin with an introduct.ion to capture
participant interest and prepare the participant for learning.
After the introduction, the trainer may deliver content using the
illustrat.ed lect.ure. Questioning should be used to encourage
discussion and hold participant interest. The trainer should end
the presentation with a summery of the key points or steps.

Purpose
To train participants to effectively present information using
the illu6trated lecture

Action
Identify the adventages
lecture

Plan an illustrated lecture

and limitations of the illustrated

Present an illust.rated lecture

Information needed for successful action

Advantages end Limitations o£ the Illustratad Lecture

J{\

What is the Ill~streted Lecture?
The illustrated lecture is the most commonly used
present.etion.
It is usually considered on-way communicat.ion with most of
the information coming from the trainer
The trainer provides information verbally and Bupplements
the content with guestions, interaction and teaching aides

/-
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Whet are the advantages of the illustrated lecture?
It works well for groups of mixed fast and slow learners
It can deliver large amounts of information in a rel~tively

short period of time
It can be used with larger groups
The trainer can control what is said and when it is eaid

What are the limitations of the illustrated lecture?
Lecturing is demanding. Trainer and participants may need
to concentrate end pay attention for long periods of time
Involvement of the participants may be low
It ia eaay to present too much information too quickly and
overload the short-term memory capacity of adults

Planning en IllUstrated Lecture

The firat step in planning any presentation is to
lesson objeetives. Will the illustrated lecture
appropriate way of meeting the objectives?

PLAN YOUR LECTURE WITH A
KISS

KEEP IT SHORT AND SIMPLE

review the
be the most

The rule to follow when planning
village adults i8 Keep It Short and
to break up material into shorter
illiterate adults with too much
remember.

an illustrated lecture for
Simple- KISS. It ia better

sessions than to overwhelm
information they will not

The leason plan or traineerJs notes for an illustrated lecture
must contain:

The objectives or purpose
Outline of key points
Q\.lest.ions

The outline a~low5 the trainer to glance at the pointe without
reading them to the participants. Key questions to be asked
should be noted at appropriate places in the outline so you
remember to use them. Make notes at the pointa where teaching
aides are to be used.

The illustrated lecture:
Begins with a atrong introduction
Followed by a smooth tranaition in the main presentation
Allows the trainer to £ollow the planJs outline during the



lecture
Concludes with an e££ective summary
Evaluetion may include a knowledge-beaed teat for measuring
the participant's understanding of the content

How do you preaent an illustrated lecture?
Using a variety of presentation skills will help hold the
interest of the participants and minimize repetition.

First develop a plan and follow the plan during training
sessions. FollQW the lesson plan Qr trainer's notes with
objectives. a strong introduction. body, summary,
participant activity an evaluation. Plan to keep the
preaent~t1on ahort short when working with village adults.
They do not h~ve a long attention span. Ten minutes of
giving in£orm~tion with an additional 15 to 25 minutes £or
questions end discussions is maximum £or en illustrated.
lecture.

Comminicate of a personal level. Do not use jargon or
technical terms that participants do not need to know. When
working with Village adults always remember to use simple
terms and when possible speak in their own language.

Speak sloWly. If you are not speaking in the local language
remember ~het adults will have difficulty following what you
are saying especially if it is en unfamiliar subject.

Plen £or the questions that you will ask but allow plenty of
time for anewering spontaneous questions from the
participants Who need to clarify what you have said. It is
usually best Lo encourage participants to ask relevant
questions as you 9~ along rather than to wait until the end
of the presentation because they might £orget the question.

Maintain eye contact with participants.
prOVide feedback on how well participants
presentation and helps communicate a caring
part of the trainer. Be conscious of
regarding eye contact.

Eye contact can
understend the

attitude on the
culturel norms

Project your voice so everyone can hear you clearly.
your voice pitch, tone and inflection. DonJt
monotone.

Change
ue.e a

Avoid using pet or repetitive words, phrases
that may become distracting when used over and
e:o:ample:

"OK, no .•••• ,.
"Lets .see no ......
"Ub ••••• " "

or gestures
over. For

1('\
DO

"Is that clear?"
Hands in the pocket, pacing, rocking on the
heels



Show en~husiasm. Smile, act excited about the topic~ move
with energy, use di££erent £acia1 expressions

Move obout the room
appropriate times

in £ront o£ and toward participants at

Use appropriate teaching aides.

Ask simple as well as complex questions and allow time £or
participants to ask questions

Provide positive £eedback during the
exaJllple:

preeentaticlO £or

"Very good point, Maino."
"Th''3nl~s £or sharing that story. It

"Kisa has made a good point. It

Use participants names as o£ten as possible:
- During questioning and when providing £eedback
- To anchor the individual to the presenter and keep him

or her :focused
- To encourage a positive learning climate

THE TRAINER IS A ROLE MODEL

BE A GOOD ROLE MODEL

Use humor appropriately, £or example:
> Cartoons
> Humorous questions
> Topic-related humorous stories given by you or

participants
> A topic-related cartoon :for which participante·ere

asked to come up with a caption

Provide
shiits
can be

>
)

>

Then

smooth but clear transitions between topics. When
are abrupt it may be con£using. A smooth transition

ec:complis.hed by:
A brie:f summary
A series o£ questions.
Relating content to practice or an exercise(oaae
study or role play etc.) be£ore moving onto the
next topic

provide an introduction £or the next topic.

Be a good role model. The trainer is a role model
drese, appearance support o:f the organization,
attitUde, being on time, attendance and planning,

in t.erms. o:f
enthus.iesm,



Summary

This unit was £ocueed on the presenting o£ instruction in the
form of the illuatreted lecture.

The illustrated lecture is the most common instructional method.
The teohniques in this unit will help the trainer to present
lectures effeotively.

In the illustrated lecture information is provided verbally and
is supplemented by questions, interaction and teaching aides.
The !llustrated lecture is usually considered e one-way
communication process with moet of the information originating
with the trainer.

Teaching Methods

Lecture/Discussion
Demonstration
Practice

Evaluation

Obeerve Practical Sessions

GUIDELINES FOR PRESENTING AN ILLUSTRATED LECTURE TO ILLITERATE
ADULTS

1. Review the session objectives
2. Prepare and follow a lesson plan containing details on

preparation, presentation, application and evaluation
3. Prepare an effective topic introduction and summery.
4. Plan to keep it short and simple(KISS)
5. Develop an outl~ne to follow during the body of the

presentation.
6. Keep the session ahortCno more ~hat 30-40 minute.>
7. Communicate on d perBonal level.
a. Speak slOWly and in simple terms.
9. Maintain eye contact
10. Project your voice sa everyone can hear clearly
11. Avoid using repetitive word, phrases, gestures
12. Show enthusiasm
13. Move about the room
14. Use appropriate teaching aides
15. Ask simple and complex questions
16. Allow tim~ £or participants questions
17. Provide positive £eedback
18. Use appropriate humor
lS. Use participant names as often as possible
20. Provide smooth transitione between topics
21. Be a good role model.



Sect.ion I

UNIT 6 FACILITATING SMALL GROUP ACTIVITIES, DISCUSSIONS, CASE
STUDIES AND ROLE PLAYS

What ~re some other wey~ besides lectures that inform~tion C~n be
pr~sented to porticipants? What ia the role of the tr~iner in
these activitiest How is being a facilitator different than
being a lecturer?

Purpoae

To acquaint. the participant with $everal di££erent waye o£
presenting inatructional material other that lectures.

Action

Facilitate a amell group activity
Facilitate the use of the case study
Facilitate the use of role play
Conduct a group discussion

Information Needed for Successful Action

-
A facilit.ator is someone who facilitates or makes things easier.
A facilitator does not give lectures but acts as a gUide to help
participant& interact to reach training objectives. A
facilitator muat Jay the groundwork for a session then help it to
happen.

Every presentation should begin with an introduction to capture
participant interest and prepare the participants for leerning.
After the introduction, the trainer may uee case studiea, role
plays, and group discussions all in conjunc~ion With smell group
ectivities to preaent the essential information. Along with
theae techniques the trainer will use questioning to encourage
interaction and hold interest. The presentation is ended with a
summary o£ the key pointe or stepa.

Facilitating S~ell Group Activitiee
1£ the training group is large you may some~imes want to divide
the group into amaller groups of 4-6 participants in order to
carry out a variety of activitiea. some activities you may do in
amelI groupe are:

Solving a problem which has been presented by a trainer or a
participant.
Reacting to 0 case study
Preparing and presenting a role play within the small group
or sharing the role play with the large group.

Small group activities have many adventages. The
PrOVide an opportunity for participants to
other

,
~"

can:
learn from each



Involve all participants
Create a sense of teamwork among group members aa they get
to know each other
provide tor a variety o£ viewpoints

Participants should not be in the same small group each time.
Some ways the £acilitator can create small groups are:

Assign participants to groups
Have participants count o£% and all the ones meet. all the
twos etc.
Dividing them according the months o£ their birth- £irst
three monthe in one group, second three months in another.
Ask participants to £orm their own groups
Ask participants to draw a group number or name.

enough room so groups do not
trainer is able to move easily

Consider the room arrengement:.
It must be flexible with
disturb each other and Lhe
from one group to another
You can Use brea}~out rooms which are smell
main classroom where small groups can go.

rooms near the

Give participants a time limit in which to complete
group activity.

their small

Instructions can be given on a handout, a flip chart or orally.

Instructions should include:
Directions
Time limit
Participants roles(if a role play)
Situations or problem to discuss, resolve or role play.
Questions tor a discussion

When the groups haVe completed their activity, they cen
brought together 8$ a large group £or a discussion o£
actiVity. Discussion might involve:

Reports from each group
Responses to aotivity questions
Role plays presented by participants in the smell group

be
the

The trainer must provide a summery discussion follOWing small
group activities in order to ensure that participants understand
the point of the case study or role play.

FACILITATING THE USE OF THE CASE STUDY

A case stUdy uses realistic scenarios to focus on a epeci£ic
issue, topic or problem. The case stUdy is read by the
£ac~litator or participants are given copies to read and study
themselves The case study lS then discussed 1n emall or large
groups.



and di!£erent

problem-solVing

can prOVide different perspectives
to problems presented
to a case study helps develop

Advantages or using the case etudy method include:
It focuaes on a real situation
It actively involv&s the participants
In small groups it encourages interaction
Participants react to realistic and relevant cases that are
directly releted to their training and the work they will be
doing
Reactions
solutions
Reacting
skilla

Disadvanteges o£ the case study:
It is di£ficult for eome trainers to make the tranaition
from traditional trainer to facilitator
Por illiterate adults you may have to read the case atudy
several times
It may require more time than other methods
Some participanLs may not take the case study aeriouely
because they are not actually responsible for the outcome of
their decision

Case studiea can be developed by the trainer or the participants.
Situationa for the case study can corne from

clinical experience
medical historiea/recorda
experiences from clinic ata!f
experiences from clients
experiences from participants

Often the women in VBA training have questione about problems
they heve experienced or observed concerning pregnancy or
delivery in their village. These caees make very good case
studies which hold the interest of all the participanta because
they really happened and may happen again.

After hearing or reading the case study participante are invited
to give their reactions. They can:

analyze the problem to find the source o£ the problem
be aaked specific questions to answer
be asked open-ended questions
asked to oome up with a solution for the problem

The participants can share their reactions by:

reports
responding to questions
role plays
recommendatione

The trainer should then summarize the results which may involve a
group discussion.



FACILITATING THE USE OF A ROLE PLAY

A rol. play is a m.thod o£ instruction in which participants play
out roles in a situation related to the training objectives.

ThE'~ advantagee
pert.icipente in
life rieJ(s..

o£ a role play are that it octi~ely involves the
a reel life situation without having to take real

The main disadvantages are:
Development time for the trainer
Planning time reqUired by participants
Without good £acilitation it can
objective

during trai.ning
move away frc/m the

Role plays. can be used:
To make participants aware of communication skills needed to
counsel clients

To reinforce a demonstration of clinical
delivering e baby using an anatomical model

s~~ille such aa

To show how not to counsel a client. This can eleo help
participants underetand how a poorly counseled client might
feel. Always follow this approach by demonstrating the
correct procedure.

Role plays cen be in£ormal, formal,
demonstration. These are defined as:

or involve a clinical

Informal: The role players are given a general eituation
and ere es.~ed to "act it. out" with little or no preparation
time. For example in VBA training the trainer can ~ak two
women to role play how women are aasisted in labour and
delivery in the village.

Formal: The role players are given a set o£ instructiona
and apeci£ic roles they are to act out.

A particular type of £ormal role play is called the open
ended problem drama. This play illustrates a problem or
conflict £amilia~ to participants but it is left unresolved
~n order to stimulate participants to think about the
situation end discus& possible solutions. A good problem
drama should be based on a locel situation that is a
familier problem to all. It should be le£t unresolved so
participants. will hav. to supply their own interpretation
and suggest possible solutions to the problem. The drama
should have only one major point and should show a problem
that occurs over a short per10d of time. The characters
should be helieveble--some good, some bad-- so participants
can take sides. It should be genUinely controversial so
there cen be more than one reasonable conclusion.



Clinical Demonstration: This is similar to e formal role
play but it uses en anatomical model and is often done along
with e coaching session. For example the trelner mey use a
pelvic model to give a demonstration on how to deliver a
baby. A£ter the demonstration two o£ the participants may
be asked to role play the procedure. In addition to
demonstrating the steps on the model they wlll also role
pley how they would talk to the mother.

The steps to £aeilitete the role play include
State the objectives
Involve as many of the participants as possible
Use previously developed or participant suggested informal,
formal or clinical demonstration role plays.
Ensure that lhose partlcipents observing the role pley know
what to look for
Provide au£ficient time for planning and presenting the role
play
FollOWing the role play, conduct a discussion focueing on
the key points, skills, and actions that were demonstrated.

CONDUCTING A GROUP DISCUSSION

When the illuatrated lecture is used it is the trainer who
delivers the majority of the content. But in a group discussion
most of the ideas, thoughts, questions end answers ere developed
by the participants. The trainer acts as the iacilitetor and
guides the disoussion.

Times to uae diaouasion are:
At the conclusion of a training session
After review of a case study
After viewing a video tape
FollOWing a clinical demonetrat1on
After a role play
Any other time when participants have prior knowledge or
experience related to the topic

Ii participanta do not have enough knOWledge or experience
related ~o the topic often there will be little interaotion or
discussion.

When they are familiar with the topic, discussion can arouse
interest, stimulate thinking, end encourage active participation
which gives the facilitator an opportunity to :

Provide positive £eedbeck
Strese key points
Create a positive learning climate

Factors to Conaider
Discussions among more then
difficult to lead

15 to 20 participants may be



A discussion may require more time than a lecture
A discussion can move o££ target i£ not directed properly
1£ the discussion is not controlled a £ew participants may
dominate the disc~lssion while others lose interest

the most common. It is
This type of discu&sion
on the topic and help
during the training

3.

2.

There are three types o£ discussions
1. The direoted or group discussion is

directed to the 8eS8~on objectives.
can £ocue participants' attention
identi£y areae to be addressed
progrelmme.
The second type o£ discussion is the general disoussion.
There may be times. when participant.' questions or an event
outside of treining will create a need for a discussion. 1£
t~ere is time end the trainer feels it will be helpful e
general discussion.is appropriate.
The third type of discussion is the penel discussion. This
involves three or four presenters and a moderatOr. The
panel members are given a topic to address and time to make
comments the moderator then conducts a question-and -answer
session between panel members end participants in the
audience.

THE KEY TO A SUCCESSFUL DISCUSSION
IS

INTERACTION

Preparing £or a group discussion

The first step in preparing to conduct a group discussion is to
become £emilier with the topio. The trainer must go over the
obJect1ves, content, and the lesson plan. If a plan is not
available. the trainer must develop a plan that inclUdes the
objectives, content outline. key points, references to media, and
other instructional iniormat~on.

The key to el successful discussion is interection. To facilitate
this the participants must be facing each other in a circle or a
y'-shape.

Some techniques you can u&e to conduct a group discussion are:
State the topic as part of the introduction
Shift the conversation from the £acilitator to the
participants.

Exa7nplee. : "Marie what do you think about ..
"Mata what is you opinion?"



Act aa e re£eree end only when necessary

Example: "Nancy end l'liriam seem t.o have di'f:fering ideaa on
the sUbject. Lets see i'f we can make the point.
eli tt.l e more clear'.?"

SUIIIJllarize t.he Itey points periodically

Example: "Let.s. stop and see where we are'so :far."

Ensure that the discussion stays on the topic

Example: "Uta can you tell ue how that rel.ates to whet we
ere discussing?"

"Lets atop and rev i ew t.he purpoee o:f our
discussion."

Use the contributions o£ each
positive rein£orcement

participant an provide

Example: "Tha t i./l, an excellent. poi nl, Jane. Thanlt you £or
sharing thet with t.he group."

Keep arguments to a minimum
Encourage all participant.s to get involved

Examples: "Ann, I can see that. you have been thinlt';'ng
about. what. has been said. Can you give us
yc,ur thcrught.s 7"

Ensure that no part.icipant. dominates t.he discussion.

Example: "John, you have been contributing a lot.
Let~s see i£ someone else would like to
o££er ..

End the discuss10n with a summary t.he
:facilitator should relate the summery
present.ed in the int.roduct.ion.

Summar)::

main ideas. The
to the objectives

Adult training programmes should use a variet.y o£ met.hods to get
participants interacting and involved in the training. Through
smell group activit.ies such as caae studies, role playa end
discussions part.icipant.s can become more 'familiar wit.h the course
content end with other participants.

Teaching Met.hods
Lect.ure end discussion about various types o£ teaching
met.hods

l/;O.t7



Demonstretion of each type of teaching method
Allow participants to practice at being facilitators
Participants pl~n e small group activity and demonstrate it
t.<:. the group
Participents plan and facilitate case study, role play,
group diseuse-ion

Evaluat.ion

VJ\

Trainer observes participants
practice sessions.

Pretest and Poat Test

carry C'IUt activities dur-ing



GUIDELINES FOR FACILITATING SMALL GROUP ACTIVITIES, DISCUSSIONS,
CASE STUDIgS AND ROLE PLAYS

Facilitating Small Group Activities
1. Create small groups through assignment by the trainer
2. Create small groups by asking participants to count o££
3. Ask participants to form their own groups
4. Ask participants to draw a group number or name
5. Ensure £lexible room arrangement
6. Consider trainer movement around the room
7 COJ1sider uail'9 breakout rooms
8. Provide instructions by handouts, fl~p charts, or oral

directions
9. Ensure instructions include directions, time limits,

participant roles, a situation or problem, and questions
10. Summarize the activity using reports, question responses,

role plays, or group recommendations.

question

anelysis,
end/or

'4.

2.
3.

Facilitating the Use o£ Case Studies
1. Consider the advantages and disadvantages of the case stUdy

method
Develop case studies using a variety o£ sources
Plan for case stUdy reactions using problem
speci£ic questions, open-ended questions
recommendations.
Summarize the case stUdy actiVity using reports,
responses, role plays, or group recommendations.

Facilitating the Use of a Role Play
1. Coneider advantages an disadvantages o£ the role play method
2. lise informal role pl,,,y
3. Use £ormel role play or open-ended problem drama
4. Use clinical demonstration role plays
5. state the objective when introducing the role play
6. InvolVe ee many participants as possible
7. Ensure obaervera J~now what to look %or during the role play
8. Provide su££icient time to conduct the play
9. Conduct a discussion following the role play

provideand

3.
H').
11 .
12.

Conducting a Group Oiecu5sion
1. Prepcre an leason plan
2. Arrange the room to encourege interaction
3. State the topic as part of the introduction
4. Shi£t the conversation from the trainer to the participants
5. Act as a re£eree and intercede only when necessary
b. Summari%e the main points of the discussion periodicelly
7. Ensure that the discusB10n stays on the topic
8. Use the contributions of each participant

positive reinforcement
Minimize arguments among participants
Encourage all participants to get involved
Do not allow one participant to dominate the discussion
End the discussion with a summary of the main ideas
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UNIT 7 COAQHING TECHNICAL SKILLS TRAINING

Besides providing participant.s wit.h knOWledge about the tr~ining

sl..lbject, VBA treiners. will also be reqUired to pre/vide prelctic\!Il
training in techniquea which will be pert t.he VBA~s work when
they complete trelining. In skills training, t.echnique& ere
demonstr~ted by the trainer, then the trainer watches while t.he
participant oerriea out the technique. The treiner has now taken
on the role of coach. Coaching reqUires more that just having
the technieel skills to per£orm a procedure. In this unit we
will look at whet 1s involved in coaching technical &killa
training.

Purpoae:

To prepare participants to provide technical skills training

t\ction

Identify characteristics of a good trainer/coach
Interpret the COACH model
Provide a good performance model
Create a poeitive learning climate while coaching
Aesess learning during coaching
Communicate during coaching

In£ormation needed or ~uccess£ul acti~

Practicel skills trainin~ places the participant in a reell or
simulated aett.ing with an experienced trainer to observe and
practice ~he skills reqllired to reach an agreed-upon standa~d o£
competency. It usually reqUires intensive, cn-cn-one interaction
between the trainer and the participant to develop the necessary
skills.

In training practicel skills we will re£er to the trainer
coach end the technique used ae coaching.

Cheracterieties of an Ef£ective Trainer/Coach

as e

People conducting training programs are constantly changing
roles. They ere trainers or instructors when presenting
illustrated lec~ures en demonstrating technical skills. They
are £acilitators when conduct.ing small-group discussions and when
using role pleys and case studies. Once they have demonstrated a
clinical procedure they shift to the rol. of the coach aa the
pactie1panta practice. To review, here are the characteristics
o£ an effective trainer:

Is proficient in the ekilla to be taught
Encourages



Promotea two-way<open) communication.
Providea immediate £eedback

> Lets participants know whether they are meeting the
lesson objectIves

> Doea not allow e task or clinical skill to be
per£ormed incorrectly

> Gives positive £eedbeck as o£ten as possible
> Keeps negative feedback to a minimum instead

offer. epecLfic suggestions or improvements
Recognizes that training can be stresa£ul and knows how to
regulate participant as well as trainer stress:

> UselS humor
> Observes p~ri~icipants end watches for signs o£ stress
> Provides for regUlar breaks
> Provides for changes in the training routine
> Focuses on participant success as opposed to £eilure
> Does not threaten failure of the training programme

Uses e variety o£ instructional methoda and media:
> Illustrated lecture
> Demonstration/coaching
> 01 scUsaiol'l
> IndiVidual or small group problem solVing using case

studies
Involves the participants as much as possible
Plans all training sessiona in advance

Many of the eharacteristics of an effective coach are the same as
those of the effective treiner. Additional characteristics
especially important for the coach include:

Is pa~ient end supportive
Provides praise and positive rein£orcement
Corrects perticipant errors while maintaining participants
s.el:f'-eet.eem
List.ens and observes

The e££ective eoach involves all participants and prOVides them
with positive :feedback. The ine£fective coach is cont.rolling,
aVOids involVing the part1cipants, and £ails to provide positive
feedback. Here is a comparison of the e££ective @nd the
ine££ect.ive co~ch:

The E:f'feotive Co~ch

Focuses on the practical

Encourage& working t.ogether

~orks to reduce stress

Encourages t.wo-way communication

Seea him/hersel:f' as a
facilitator o£ learning

The Ine££ect.ive Coach
Focuses on t.heory

Puts self above participants

O£ten creates stress

Uses one-way communication

Sees him/hereel£ as the
authority or the only
source o£ knowledge



The Coach Model

Any pract.ical
elements:

skills training program should include these

C Clear Per!ormance Hodel -~ Participants should be shown t.he
skills they are expected to learn in a clear and e££ective
manner.

o Openness to Learning -- The practical skills coach should
include activities designed to create readiness to learn and
use new skills.

A Assess Per£ormance Practical skills
should prOVide continuous measures of
skills being taught and feedback on
acceptable standard of performance.

training program
competence 1n the

progress toward an

C Communication -- Effective two-way communication between the
coach and participant is essential to mastering skills

H Help end Follow-up Practical skills training should
include planning for back-home application of the skills and
help in overcoming obstacles to using the skills

COACH Skills InYen~ory

Gary Bergthold, Ed.D

To what degree ere the following statements true of your actions
or behaVior when teachJng or coaching new skills to participants?
Circle the number thet applies to each statement; The higher your
score the better yout coaching skills. A low score means you
have to work toward improving your coaching skills.

5
Alwaye

4
O:£ten

3
SometiMes

2
Occasionally

1
Never

A. Cleer Per£ormance Hodel

1- I demonetrete the new skill mysel:f
be:f'ore eaking participents to do it 5 4 3 2 1

2. I 8m cere:f'ul that my demonstration is
per:f'ormed according to approved stendards 5 4 3 2 1

3. I verbelly explain each step in the
process while I demonstrate it. 5 4 3 2 1

4. I demonatrete the skill in a role play
or by using models before demonetrating
with clients.. 5 4 3 2 1



5. I moke sure thot 011 porticiponts are
in a position to see the demonstration
clearly.

6. In my demonstration I use materiala,
equipment and a setting similar to what
is available to my participants

7. During my demonstration I encourage
participants to ask questions.

8. I ask questions o£ participants such as
"What should I do next?" or "What would
happen i:f •.. 1", to ~~eep their interest
and teat their understanding.

Clear Per:formence Model - Total Score =

B. Opennesa to Learning

5 4 :3 :2 1

5 4 :3 :2 1

5 <4 :3 :2 1

5 <4 :;I :2 1

/ /
(9f::;:?

1. I help participants relax by getting to
know them iniormally be:fore introducing
new skills. 5 4 :3 :2 1

2. I make it easy :for participants to
acknowledge that they lack knowledge or
skill. 5 4 3 :2 1

3. I encourage participants to be help:ful
and aupportive o:f each other. 5 4 :3 2 1

1. Be:fore asking participants to practice a
new skill,I :familiarize them to the sta:fi
and setting where they are to practice 5 4 :3 2 1

5. I show sensitivity to participants l

natural :feelings o:f :feer and anxiety
when learning new skills. 5 4 3 2 1

6. Beiore each participant practice session
I meet with him/her to answer questions,
and aet expectations and learning
objectives. 5 4 3 2 1

7. I do not belittle or ridicule
participants when they make a mistake. 5 4 :3 2 1

B. I acknOWledge that 1 am still learning
and trying to improve my skills. 5 4 :3 2 1

Openness to Learning - Total Score =

f, Lf
/ .



c. Assessing Per£ormence

1. I ask participants to assess their own
strengths end identify areas for
improvement in per£orming the skill. 5 4 3 2 1

2. I use a checklist or observation guide
to give written £eedback on participant
pertormence. 5 4 3 2 1

3. I clearly state whet I expect o£
participants before they practice a
new skill. 5 4 3 2 1

4. When giving £eedback I point out things
participants are doing well and o££er
suggestions £or improvement 5 4 3 2 1

5. My :£eedbecl~ to participants is very
apeci:£ic and is given as soon as possible
a:£ter I have observed them. 5 4 3 2 1

6. Following each participant practice
session I meet with the participant to
discuss his/her strengths first and then
areas where improvement could be made. 5 4 3 2 1

7. I make SUre that participants do not
prectice incorrect procedures. 5 4 3 2 1

8. I encourage participants to take personal
responsibility for problems - never blame
the client or others. 5 4 3 2 1

Assessing Per:£ormance - Total Score =

D. Communicetion with Participants

1. I encourage mutual, two-way communication
with participants. 5 q 3 2 1

2. I initiate conversations and ask
questions to help participants resolve
their concerns.

3. I develop a full understanding of the
problems be:£ore helping to solve them.

4. I request participant opinions be£ore
exprese.ing mine.

1 c-
o • ..,.)

5 4 321

5 4 321

5 4 321



5.

6.

8.

I empheaize. solving problems rather
then blam1ng people

I help participants find their own
solutions to problema.

I enoourage participants to suggest
better woya of doing things

At least once each training day I ask
participants to evaluate the training
and sU9gest improvements.

54321

54321

54321

54321

E.

Communication with Participants - Total Score

Help cnd Follow-up

1. At the end of training I ask each
participant to identify the skills he/she
needs to practice further. 5 4 3 2 1

2. I make sure eech participant has e plan
for continuing to practice and apply the
skills after training 5 4 3 2 1

3. I arrange for each participant to be
visited at his/her work site soon after
training to aee that skills are being
practiced properly. 5 4 3 2 1

4. I get feedback from participants or their
supervisors about how well they are
performing the skill 5 4 3 2 1

5. I toke steps to insure that participants
have the necessary equipment and supplies
to apply the skills they were taught. 5 4 3 2 1

6. I set up ways for participants to contact
me or other skilled persons to get help if
theY need it. 5 4 3 2 1

7 I make sure the participants' supervisors
understand and support the procedures
participants were taught. 5 4 3 2 1

8. I assist the participant in obtaining
handouts, books, and supplies needed to
support the skills and procedures I teach. 5 4 3 2 1

Help cnd Follow-up - Total Score =

Totel C.O.A.C.H. Score =



Section I
Cleer Per£ormanoe Hodel

Observing e demonstration is carried out by observing the
modeling of a procedure by a competent practitioner. In thia
section we look at the ingredients needed for effeotive modeling.

Establish standerds of performance
Conduct an effective demonstratjon
Use slides, films end videos in coaching
Use anatomical models in coaching and for training
Practice procedures on actual clients

Approved agreed-upon standards of performance are essential. The
trelner muet accurately demonstrate ~he approved approach or
technique for c~rrying out the procedure so that the perticipant
knows exactly how it is to be done.

If there will be more than one trainer all trainers must ogree on
how a technique will be carried out so the participent will not
be confUsed. The technique must be praotioel for locel
conditiona and it should be relatively easy to learn.
Participants after learning and practicing the standard approach
will naturally develop some individual differences in technique.

Conduct1ng en Ef£eo~ive Demonstretion

Modeling tekes pl~ce 1n three steps:
1. Acquiring the skill

We see others perform the procedure and we form e picture in
our mind of the steps and skills, then we try to per£orm the
procedure ourselves under supervision.

2. Skill Competency
If we find we cen per£orm the
we feel competent to carry
supervision

skill as it wee demon~trated

it out safely with some

3. Skill Proficiency
If we continue per£orming the skill we are likely to become
efficient an confident enough to perform without supervision

Methods of Introducing a New Skill
Slides, film or video
Anatomical models
Role Plays
Demonatr~tion on actual clients

Demonstrating a new ekill should use as many of the above ways as
possible. Repeated and varied demonstrations will help
participants become familiar with the steps and skills involved
in the procedure. Starting with demonstrations that do not
involve actuel clients enables the trainer to take plenty of



time, stop en diaeue~ key points, and repeat difficult steps
without endangering th9 health or comfort o£ a client.

Practice on actuel clients should be provided whenever possible
after proficiency 1s demonstrated on an anatomical model. In VBA
training it is often difficult to heve available enough
deliveriee for eech VBA to practice. If e health center has a
buey obatetric aection VBAs should practice on actual clients.

Whet ever methoda are used to demonstrate a procedure the trainer
should uae the whole-pert-whole approach:

Demonatrate the whole procedure from beginning to end to
give the participant a picture of the entire activity

p~ut.a ( e • 9 •
of mother,

the rtlother,
t.he pel-ta o£

Iaolate or breek down the activity into
preparation of birthing site, preparation
handwaahing technique, communicating with
managing the delivery> and allow practice of
the procedure.

Demonatrate the whole procedure again and
prective the whole procedure.

have participanta

When planning and giVing a demonatration, either live or a
simulation the trainer should uae the follOWing guidelinea:

Before beginning the demonstration state the purpose of the
demonstration end point out what the participant ahould do
(e.,g. interrupt with questions, observe care£ully etc.)
Make aure that everyone can see the steps involved
Never demonatrate or allow participanta to practice e akill
incorrect.ly

THE PRACTICAL SKILLS COACH IS THE
REAL ROLE MODEL THE PARTICIPANTS

WILL FOLLOW

"What ehould I do next?"

in as realistic a manner aa
materials that the participant

theo£stepeach

Demonetrate the procedure
possible uaing equipment and
...d 11 be using
Show all steps for the procedure in the proper order
according to approved standards. InclUde all steps auch as
hand-washing, verbal coaching etc.
Explain What you are doing during
demonstration
Ask queations o£ the participants.

"What would happen if ......
Encourage questions and suggestions
Take enough time 50 that each step can be observed and
underat.ood. Remember the objective is learning skills not



showing 0%% the abilities of thetreiner.
Use equipment properly and make sure participants see
clearly how the eqUipment is handled.
Pay speci~l ettention to infection prevention practices

The practicel skills coech is the reel role model the
participants will follow. If the trainer violates the approved
standards in his/her own demonstration, it is the treiner~s

model, not the standards that will be followed. It is essential
that the coach be Without fault in demonstrating techniques and
all supportive behaVior.

Advantages 0% Using Anetomicel Models in Coaching
Clients are not h~rmed or inconvenienced
Practice cen be repeated at any time and as often aa needed
The demonstration or practice can be stopped at any time for
further explanation or correction by the trainer
Several participants can practice simUltaneously, reducing
training time
Difficult skills can be practiced repeatedly without
actually involving a client
Acquiring the skill and competency are facilitated
Practice need not be limited to availablilty of clients.
Clinical skill training is permitted ~here caseload is low

Any simulation is only an approximation of the real situation.
It is important that the models be as close to th~ real
experlence as possible. Where significant differences exist
between working on e model end a real client, these differences
should be pointed out to the participants.

Trainers muet be as proficient in performing the skill on the
model aa they ore in performing the procedure on real clients.
This requiree considerable practice by the trainers.

Participants should continue practicing
competency and some degree of skill
demonstrated. Then end only then should
practice the procedure on a client.

on a model until ekill
proficiency have been
he/she be permitted to

When using the model in technical skilla training it is important
that:

The model is placed in a position that places the
participant at the same angle as he/she will experience with
clients..
Conditione, euch as instruments used with the modela, should
duplicate the real situation as much as possible.
The model is treated gently and with the same respect given
an actual client.

Practicing Technical Skills on Actual Clients
Anatomical models, no matter how realistic, cannot
entirely for the reality of performing the procedure
breathing,feeling and reacting human being.

subatitute
on a living,



The disadvantage of using real clients during clinical akills
practice is obvio\ls. Clients may be at risk of increased
discom£ort or even complications when procedures are performed by
unskilled particlpan~s. To minimize these risks it is
recommended that the following be observed:

When possible and appropriate, particip~nts should be
allowed to practice on actual clients only after they have
demonstrated skill competency and some degree of skill
pro£iciency on the anatomical model.

Clients should be informed if procedures are being performed
by traineea under supervision and should be asked for their
consent first.

Openness to Learning
New skills are learned best when the participant ia highly
motivated to learn end is not feeling fearful and anxious.
Adults often feel anxious when learning new skills especially if
they feel their self-esteem or image with their peers will be
damaged or ii previous learning experiences have been demeaning
or threatening_

Participants aaaociate the skills they learn with the context of
the training. If the training is pleasant, supportive and
increasea self-esteem Lhe participant is more likely to learn and
use the $kill~_ If Lhe behavior of the trainer or the
env~ronment oi the training causes uncomfortable feelings the
participant will try to relieve the discomfort by putting down
the quality of t~e traJning and the value of learning the skill.
They may also become defensive end closed off from £urther
learning. A poaitive learning climate is essential to knowledge
training as well ea akills training.

When
1 •

2.

3.

4 .

learning new akills there are four stages of competence:
Unconscious Incompetence--unewere that skills or knowledge
are lacking
Conscious Incompetence-- aware of akill weakness but has not
learned new ~killB

Conscious Competence-- learning the new skill but must
concentrate in order to perform the skill correctly
Unconsciou~ Competence-- after much practice the participant
becomes comfortable in performing the akill

To help move the participant from one stege of competence to
another the trainer must find ways that maintain the participants
self-esteem. 'Motivation to learn can be increased by creating a
learning environment that boosts each perticipants~s confidence
in his/her own ability to learn.

Competency-baaed or performance checklists should be used to help
participants know hc,w they are progressing. Literate adulte cen
assess themselves bu~ illiterate adults can be monitored by the
trainer using a checklist as they perform assigned tasks.
(A sample checklist can be found at the end of this unit.>

~IO



In addition to the performance checklist more detailed en
speci£ic oral feedback about his/her performance should be
provided dU~in9 practice.

How to Give Feedback
Be timely: Give feedback aoon a£ter the event
Se specific: Deacribe specific behaviors and reactions
particularly choose those the participants should )~eep and
thoee he/ehe should chenge
Be descriptive not judgmental: Describe the consequences of
the behevior--do not judge the person

Own your own feedback: speak £or yourself, not for others

Good E~ample:

Bad Example:

DescriptiveCnon-judgmental) speaking £or
yourseLf:
"When yc,u gave t.he in j ection you did not. t.ell
the client what to expect. I saw the client
wince en tense up, making it di££icult for

you to gain her cooperation later in t.he
procedure."

Judgmental, non-speci£ic £eedback:

"Yc'u seem to alwaya be in such a hurry that
yc/u completel y ignore the 01 ient' a needs."

Guidelines £or receiving constructive feedback:
Aak £or it: find people who will be direct. wit.h you and ask
t.hem to be specific an descriptive
Direct it: If you need in£ormation to answer a question or
to pursue a learning goal, eak for it..
Accept it: Do not de£end or justi£y your behavior. Simply
listen to whet people have to sey, and then thank them. Use
whet is help£ul: qUietly discard the rest.

COMMUNICATION DURING COACHING

The art o£ listening and questioning.

Active listening is a communication teohnique that allows
trainers to e~tabli$h trust and rapport with partioipants and
encourages open and £rank exploration o£ ideas and £ee1ings.

IN ACTIVE LISTENING THE TRAINER MUST

STOP TALKING!
LISTEN TO THE SPEAKER!



In ac~iYe listening ~he trainer accepts wh~t is being said
without m~king ~ny value judgments. He/she helps to make clear
the ideas or £ee1ings being expressed end reflects this back to
the participants.

Listening techniques that trainers should learn to use:
Stop talking, listen to speaker
Restate the speaker's exact works<parrot)
Paraphrase the speaker in your own words
Identi£y the underlying ieelings
Be empathetic("I£ I were in t~het situation, I would feel
\'lpset ... )

When actively listenIng you may ask non-Ieeding questions such as
"Can you t.ell me me,re- ,::tbC'llt t.!"I<:lt.1" c,r, "Help me underst.and

whe l you said." You can asl< 'for hel p 'for exampl e: "I '/II ned. g.l.lre
I \.Inderst.and whet yOLI are saying," or "I"m confused as t.o
whet.her you mean >: of y. Can yO!.1 explain more1"

Active listening does not include probing questions of a cross
e;.:aJrd nation t.ype stich a.~, "Why did you dc' that 7''' or "What elre
Y0\,l goi og to do about the t:'" Act i. VI:- Ii st.ener s do not. accuse or
ask questions that lead to only one answer, They try to drew out
the speaker to expand on their meaning or feelings. ftctive
listening cen be used to reinforce effective behavior. Everyone
likes to be heerd and appreciated, and supportive comments from
the trainer strengt.hen and rein£orce the correct behavior.

Questioning
Questioning is uaed in practical skills training to asaeaa the
participants knowledge and to teach problem so!ving. There are
two types of questions: closed questions that have a sma!! range
of answers (often yes or no); and open questions that allow a
wide range o£ responses.

When using questioning to assess a participantJs knOWledge, the
treiner should consider using different levels of questions:

Factual question a can be used to get information and begin
diacu&s!on. These are the "W" questions whet, where, and
when.
Broadening questions can be used to assess additional
~~no..... ledge. For \?>:ample you might. as}~: "1£ you do not. see
the three aigns that ahow that the placenta is released,
What ..... i 11 yo\-I doi'''
Justifying questions can be used to challenge ideas and to
aasese depth of knowledge and understanding. For example:
"I£ you see t.hat t.nere is excesai ve blood loss, what ..... i 11
you do and Why?"
Hypothet.ical questions can be used to explore new
si tuat.iona. ··Whet. i -£ e mother wi th 5 chi ldren as~~ed you to
help her deliver in the villager"
Alternative questions can be ueed to assess decision-making
sl~illa. "What are t.he posaible actions you ahOl-IId taJ~e i:f a
pregnant womanJa relative came to you and said the pregnant



women hed vaginal bleeding?"

Questioning doee not mean interrogating. Let participants know
that the purpoee of questioning is to help you target
~nstruction. not to berate and belittle them. Asking them what
they know and whet they want to learn will help you asaees their
needs and £ocue your teec.hing more precisely.

Summary

her to be pro£icient in
of VBAe must know how to

skills. This is best done
The VBA trainer must
the skill of deliv~rin9

accurately portray the

Because the work o£ the VBA requires
certain technical skills Lhe trainers
train VBA trainees in these technical
through demonstration and coaching_
themsel ves be pre,! i C 1 e'n t: flt demonst..:r flt..i n9
a baby on an anatomical model 80 they c.an
procedure to lhe acceptable standard.

Teaching Met.hoda

Lecture/Discuesion
Video t.e'lpe,
Demonstration,
Practice on Anatomical Modele
Practice on Eoch Other

Evaluat.ion

Per£ormence checkliat
Observation during practice



GUIDE~INES FOR DEVELOPING PRACTICAL SKILLS

Coaching Prect1cel Skills
1. Define prec:tiC:e\l s}~ills tre\ining
2. Compare the lecture and coach methods
3. Select a variety o£ teaching techniques to use with ooaohing

Interpreting the COACH Model
1. Identify the oharacterJstio. of ~n effective trainer
2. Identify che\raoter1sLlcs of an effectIve coach.
3. Compere the effective and the ineffective coach
4. Complete and score the C.O.A.C.H. Skills Inventory

Clear Performance Model
1. Establish stendards of effective performance
2. Conduot en effective demonstration
3. Uee anatomical models in coaching and for clinical training
4. Use slides, films and videos in coaching
5. Prectice procedures on actual clients

Openness to Leerning
1. Create openness through motivation of participants
2. Ensure le~rning is relevent
3. Involve participants
4. Provide for variety during training
5. Provide positive :feedback
6. Recogni~e participant concerns
7 Recognize that participants have unique and personal

differences
8. PrOVide a task-oriented training environment

Assessing Learning During the Coaching Process
1. Use a competency-based or performance checklist
2. Provide performance feedback
3. PrOVide timely feedback
4. Provide specific :feedback
S. Provide deacriptive ~~edback

6. Receive constructive feedback

Communicating During Coaching
1. Liaten actively
2. Ask cloaed questions
3. Ask open questions



VILLAGE BIRTH ATTENDANT TRAINING

PERFORMANCE CHECKLIST- Vi11~ge Delivery
(This form i~ to be completed by the pereon supervi$ing the
.seesion)

Ine.t.ruot.ion.s
1. Put a t.ick in the box if the task ie. performed satisfact.orily
2. Put an x in the box if the task is not performed

se.~ t.i s£act.or i 1 Y
3. Put HIO tn t.he box i£ you did not observe any task.

Na me 0:£ Pa r t. i c,i pa n t Course _

Dete _

Tes}( Performed number of performance
.

1 _ _ 2 _3 _ _ '1_ c: ..6 _....__.._-- ---_. - _ .;;;J_

. - Preparations beforE< delivery
__..a:-~(ee el.lre envifonmen:!:; is clean

._-_.£.:... cl~an pl ast.iei .!-eeves. made available_...- c~ • ro!lzc,r <!lnd fope :.for c:c,rc.l be,i 1 ed -
_....__...9...:...... aoep end wat.er available -
_.........-...-e. henda w~shecl _~d.:L.. ....'it.h sera!:', ':::lnci ....'\:It.er_.._--.. f. mot.her adviaed :1;.<:, wash hersel:f elf

_..._.__. VBA .....aahee. dc/wn. Iltert.her·· s t:,er i neuJII

--- wit.h soep arlg w·~t.er

-_..<-..~._- ._, 1--
2. _ Dur.ins Delivery _.__....._-_.. ...._- .._-.....-

a. advises. mot,her t.e. .1.a }<e cieep breat.h -- ---
--._--- and pue.b during cctrJ t r eeti on S 'When -- ..-
--_ ..__.......-.. tIe-ad on view .__.
__....__.l2.!.._. left. hend .csrnt.rcJl e.. per.l. neum...L._{ iqrlt --
_4___..._'__ tu!tnd controls. he-ael c,:f baby _._- ..-
., __...__!:.: 4' continues t.o aclvjse ._!!l.Q t. her' t.o t.a},e

1·--- .....-
.-._..--._........-. deeE' breathe ancl E..'d§.tL._g.1!.!:.~in.9....__ -
._...-..-....._--- contractions _._....._..._._-----_._---_.. . --- -- .---

.......•.•<;!.!-- ....'ben t.he head .s.f~.~-=Lut --"'-.. --
----....--- -supporta heed with 2 hands
..._-_........... -lets head rotate;.

---- -puahes heed down e . bit to let._.._....._.._.- ant.erior ahoulder show ,,-

--_.._- -1 i :ft.a the head uclI....ar d to let

---'--'" poat~rior e.houlder CIUt.

-putt hands. under t.he arma and
deliYere t.he babY

_--St- olea-reo t.he babies airwav

-- f. 1i&e. t.he b'ebv on clean laoleo

--- or leeves

- (J • t.iea the bebv"s cord in 2

-. ole·cee. 5-6 cm. :from umbilicue

L

-,/, I)



Tet5~t Per£orJnEl!d _. .__. .....:.n:.:u~m=b~e::"r::._...::o~'i::.._""e~e::.:r=_=£o,.l!o:::.:r~Jn~e~n~c~e:.__.
~ '"' 3 '4 5 6-~

....._.. _.12...t__C;:u t a the umbi U~._..£9rd____________..
_._~.

.1 • ....'repa baby in a clean cloth --_. •...-_ ..... --_. j • gives betby t.o mot.her to put
00 t.he breast - --_. ~~ . eXl:Iletins whv babv ie to be

---- breest'ied immediat.elv

--- '-r- .._--- ---h..._ Delivery o£ t.he placenta -- ..
e. wait.s £or the 3 eJ:.s.ne

indieatina nlacente eeoaretion -b. delivers. pletcente bv
i

eontrolled.s..~ t.r\:lct..ion ._-
__..-.S..:. cheo}~s p 1 a q!U"JS.5L.A~..9.£_.!!' i e e i n 9 part..s -. -_..-_._."M_ 1---.' ,--'---
.._..-...- d. euts placenta in .sontainer ---- .- -- "-~"'''

._._..~ puts, container \-lnder' perineum -- -- --__..._..i..!._ rubs up the f\.lndue .. tet exprees ._--I- .

.__.._._.._-.-.. eny blood c.Lots .-
S· makes sure :fundl.ls remaine :firm -- ...-..•- -

----. h. meeisures bow much-bleod lelet. _. --..-
-'--' i • cleans mother .L-!!L<ills.§:..§_ com:forteble - -_. .
_._._i..!. advis§lJs m0 t.h e r ~i..fi!!L.i1.Y to ---------- -- --

erepare hot. tea and :food for her ..- - "-_.. .
k • dispos.e o:f rubbieh properlY -

-----------_..--_._-_.._-----------._----------,



UNIT # e PREPARING AND USING TEACHING AIDES

Purpos~

To familiarize participants with the uee of teaching aides.

To teach participants how to make teaching aides from available
materials

Action

Prepare appropriate teeching aides
Use appropriate teaching aides
Make teaohing aides from locally available materials

Information needed for Successful Action

Traditional Teaching Aides

Slide Projector
Slide projectors are good for use in remote areas because they
are light weight and cen be battery operated.

Slides ere good for showing anatomy and the steps in a
because they can be stopped for as long ae necessary
certain pointa.'.

Tips for using elide projectors

delivery
te. ma}~e

The room needs to be quite dark for a battery-operated
projector. Blankets or room-darkening curtains
may need to be used.
Set up and test equipment before per~icipants arrive
Have extra bulbs ~nd batteries available
A portable screen will be neededCwhite plastic sheeting can
be used or white bed-sheet)
Be sure to check the focus and image poeition on the screen
Make sure slides are in the r~ght order
Don't rush through the slide$ take plenty of time to discuss
and answer questione

Video

Video equ~pment is more difficult to carry out to
A generetor or invertor is nece8sary £or power.
equipment ia heavy.

remote areas.
All e.:£ the

Video is very reel to life. It can prOVide close-ups better than
the human eye ao deteils cen be seen clearly. It cen be slowed
or stopped i£ necessary.
Video tapee o£ten ere less expensive to produce than slides but



the video equip~ent itself ie very costly.

Videos av~il~ble through the health office or library ere often
out-o£-date or inappropriate for rural audiences. Often the
language ie not understandable to rural people. Cultural
differences distract from the content.

Tips on using Videos

Alweys preview the tape to make sure it is appropriate
Test before session to make sure everything is working
Be eur~ everyone can see
Prepere participants for the viewing
1. Stete the purpose of the video
2. Provide an overview
3. Ask questions or tell them to look for specific points

Posters(Picture Cards. Illustrated Flip-Charts

Very appropriate and easy to trensport
Good to give aa handouts as reference for illiterate ~dults

Can be made easily With inexpensive materials
Many are aveilable through the Department of Health

Writing Boards

Useful i£ trainer or assistant is a fairly good artist.
must be true-to-li£e to be recognized. Writing on the
leave illiterates feeling left out.

Anatomical Models

Pictures
board may

Anatomical models such as a
a very uaeful teaching
opportunities to practice
model is an essential piece

pelvic model used for VBA training is
aide. Where there is limited

on real life clients an anatomical
of training equipment.

The model should be as li£e-like as possible. It shQuld be
robust to withstand hard use and should be easily cleened with
soap and weter. It should come with a good etrong carrying ease
so it can be transported safely 'to remote areas.

An enatomicel model is an excellent means of prOViding repeated
practice £or cOUrse participants. The perticipants ean prectice
on the model aa£ely aa they work toward beco~ing competen~.

A treiner cen observe more easily where a perticipant needs more
practice end cen atop the procedure anywhere to make a correction
or to emphaaize a point.

Anatomicel modele are expensive to obtain.

Trainere need to be competent in demonstrating procedures on an

1D
~j



anatomieel model
partieipents.

be:fore demonstreting end coeching couree

TEACHING AIDES HAOE FROM LOCALLY AVAILABLE MATERIALS

Teaching eidea need not be expensive and hi-tech.
appropriate teaohing aides are thoae that use
people are £emili~r with in their everyday li:fe.
imagination when thinking about making teeching
surprisingly good results.

O:£ten the most
meteriele that

Ueing a little
ei des cem heve

Education in the village should build on local belie:fa and
customa and should use techniques which are culturally
appropriate and relevant. Spending time with people and learning
about local culture can provide in:formetion and stories which
could be uae in health education. Be imaginative.

Allowing local people to be involved in making teaching aides ia
a good way to enaure that the teaching aide. will be appropriate.
Images or activities that are not culturally acceptable may do
more harm than good. Teaching aidea should be tested care£ully
to make sure they convey the message intended.

Below are listed some examples o:f home-made teaching aides and
how to make them and use them •

The BiluJft WOJllb

The idee! ;{or the "bilum womb" originally came :from the Southern
Highlands. Below is a section 0:£ a training sesaion :from a VBA
course in t.he Milne Bay Province which usea the "hilum womb".
A highl~nda bilum with open handlea must be uaed.

The trainer places the bilum on the
£loor and arrangea it so that the
arms o£ the bilum represent the
:fallopian tubes and shapes the
lower part 0% the bilum to make it
represent the womb or uterus. She
then places about three pebbles at
each end o:f the outatretched erma
o;{ the bilum to represent the
immature eggs produced by the
ovaries. She then explains:

"One egg :from eit.her o£ the two egg-producing arma m~tures

at e time. This takes place every 14 days a£ter a woman had
loat. her monthly blood."

"1£ we repreaent the reproductive organ o£ the women wit~



this bilum end the eggs produced with these pebbles, we can
see thet a£ter an egg has metured it tr8vels slowly through
the outstretched arm o£ the reproductive organ into the sack
or womb. At the time when the egg is on its w~y, the
woman~a vagina produces e special White slimy liqu1d which
moat women can aee when they wipe themselves a£ter urinating
in the morning. The sack or womb also gets reedy to
receive the egg by preparing a special soft layer on its
sur£ace for the egg. In order for the egg to be able to fix
itael£ firmly to the aide o£ the womb it has to Qombine
firat with a sperm from the male organ. Thus if the woman
makes sex With her husband at the tiMe when the egg 1s on
its way to the womb and vagina starts to produce the white
slimy liquid then a sperm from the man can join with the
egg. After joining together, the egg and sperm union then
come to rest at the special place prepared for them in the
sack or womb."

"I£ on t.he ot.her hand t.he woman did not have sex wit.h her
husbend at the time when the egg is Mature, then no sperm
{rom the man will be able to join with t.he egg. The egg
becomes useleas after 2 - 3 days. The white slimy liquid
stops too and after one week or so, the soft lining ox the
womb which should heve been the spot. where the egg and sperm
union will lie, peels ox: and comes out through the vegina
together with the useless egg and some blood. This ia what
happens when a wom~n is having her menstruation. It is
because the egg Which wes produced could not join with the
male sperm and therefore had to leave the womb toget.her wit.h
some blood. Girls start menstruation at the age o£ 13 - 15
years. end menat.ruetion stop~ altogether in women betwe$n 40
50 yeara."

The trainer demonstrates this by moving a piece of cotton
wool aoaked in red inkCaignifies the lining o£ uterus)
together with a pebble slowly through the sack and to the
base o£ the bilum. The trainer then squeezes the cotton
wool to let out drips of red ink. A white paper placed at
t.ne baae ox t.he bilum will illustrate the whole proces.s of
menstruation better.

The trainer can demonstrat.e concept.ion using a piece of
chewing gumCsperm) which is moved gradually from the base of
the bilum to meet a pebble (egg) moving gradually trom one
oi t.he outstretched erms o£ the bilum. A£ter attaching
the gum to the pebble, trainer moves them to the side o£ the
bilum where dry cotton wool painted red has been pieced.
t.he pebble-gum union then come to rest on the cotton wool to
signify conception. Trainer then goes on to explain:

"An egg which has been
rests on the special
beginning ot conception.
and grows int.o e baby."

joined firmly to a sperm movea and
place in the womb. This is the

The egg-sperm union then enlerges



Making an Eaael

-Three,long,relatively
straight tree branches
with twigs still attached

-String or bush rope

Tie the branches together at
the top, and allow them to
splay outw~rd. Bo~rds may
be rested on protruding twigs.
Cut off the rest of the twigs
you don~t need.

Meking a Flannel Board

Procedure:

Materials:
- a large sheet of plywood,

fiberboard or heavy cardboard
- a larger piece of £1anne1,

blanket or rough cloth
cut-out pictures
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Take a large piece of wood,fiberboard or heavy cardboerdCit
must be large so it can be seen from a distance)and cover
the entire board with flannel, blanket or rough clothCnote:
the rougher the cloth the better the board will work).

How to Make a Flannel Board

1 •

The flannel board consists of a rough-surfaced material attached
to a board that can serve as a background for drawings, pictures,
symbols, and captions. The materials to be displayed are backed
with another rough surfaced material so that it will stick to the
baCKground board with slight pressure and can easily be removed
or rearranged on the flannel board. Flannel boards are easy to
tranaport and store.

2. Fasten the cloth to the board using tape, staplea, tacks,
nails or blue While running your hand across the cloth to
create a smooth taut surface.

Suggestions: Black, green, or grey color cloth are the most
appropriate background colors and will o££er a good contraat. I£
a board ia not eveilable, the cloth may be draped over a portable
chalkboard.

Alternative conatructions



If sandpaper 1a not
produced. Spread
sprinkle on e light
excess aand.

Eleetic-booked cloth: £osten elastic strips to the cloth so thet
it £its tightly around the board. This allows the cloth to be
easily removed £or storage.

Cloth bag £lannel board: A two-sided cloth board cen be made by
sewing two pieces of cloth together in the form of a beg. You
can use two di££eren~ colors for,a choice of background. To use
insert plywood, chelkbomrd or heavy cardboard into the bag and
pin the open end in place. Store display materials in the bag
between uses.

Displey Materiels

Choose and cut out whatever materials you want to display:
pictures, graphs, charts, etc. Cut-outs should be large so that
they can be seen clearly. Simple, brightly colored displays ere
more e££ective than complicated detailed picturea.
Lettering should be bold. Figures in 0 story, for example,
should be in proportion to each other, larger in the £ront end
smeller in the background. Cut-outs and displays must be flat
and rigid. Glue thin pictures or drawings onto cardboard and
apply the baoking materiel directly to the cardboard. Use send
peper in narrow strips or rough cloth over the entire area as
becking materials. The display materials should stick easily to
the flannel board when they are pressed firmly againat it.
Materiala will stay in place better if the board is tipped
alightly baokward against a wall, ohalkboard or easel.

Making Sandpaper

available, homemade sandpaper can be eeaily
a thin layer of glue on cardboard, then

oovering o£ sand. Allow to dry end ahe~e o££

Hints on Preaentetion Using a Flannel Board

Plan your preaentation
Rehearse and pre-test the presentation
Do not crowd the board with too many pictures
Remember to atand at the aide o£ the board not in front o£ it

How to Hake a Chalkboard

You will need: A aheet o£ plywood or fiberboerd(ebout 55 x 57 em)
Blackboard paint or matte black paint

1£ possible roughen the surface of the board with sandpaper
before painting the £irst coat. Allow to dry, roughen the
8ur£ace again with sandpaper and apply a second coat o£ paint.
When the paint is dry, rub the board with a cloth covered in
chalk duat. Thia will make it eaaier to erose chalk mark a later.

8·0



How t.o Helke Poat.era

A good poat.er should catch and hold an persons attention long
enough t.o communicate a brie£ message. To be e££ective, posters
must be color£ul ~nd dynamic. 1£ your message is clear and
catchy, a poater can be an inexpensive and easily produced method
o£ communice~ion.

Underst.anding how to use colora in posters ia extremely
importent,. Purple is the least visible color(by itsel£) while
yellow hea twelve times the visibility o£ purple. Orange, green,
red, and blue are ell roughly three times more visible than
purple. Complimentary colors and contrasting shades create
contrast end prOVide the most striking results. 1£ you want to
creete a poater to be seen £rom a great distance, then you would
use dark blue or dark purple on a white background since this
would result in the most visible lettering. Black on yellow,
green on white, blue on white, green or red on yellow and red on
white are elso appropriate color combinations £or distance
v 1 e ....'1 ng •

Points to keep in mind when designing a post.er are:

that they £it in with the
look at the poater end are

chooae large ,clear images
avoid too much unnecessary detail
include only the relevant detaila
mee-sege
keep meae-agea aimple
select colors with care so
mese-age, make people want to
culturally acceptable

or background
which are esaentiel to the

Di££erent culturel groups will
picturea. Uae color care£ully.
attractive end e££ective, but
signi£icance in themaelvea which
the poater.

reepond to di££erent typea o£
It can help make a poater more

certain coloure may hove a
may distract £rom the meaaoge o£



cards to
message,
~~eep in
as you

When using visual aides such as posters or picture
illustrate a point in a presentation or to publicize ~

there 6 besic visual design principles which you should
mind. Below are 14 questions you should ask yoursel£
prepare visual aides. Adapted £rom INTRAH.

1. The worda end pictures in the visuel should be easy ~o aee
a. ere the words large enough to be reed?
b. ere the pictures large enough to be recognized?
c. ere the words and pictures bold enough to be seen?

2. The worda end pictures in the visuel should be eeay to
underst.end.
a. ere £amiliar works or pictures used?
b. ere all £igures or objects in the seme scale?
c. ere £ull £igures shown, rather than parts o£ £igures?

3. In£ormetion in the visual should be presented clearly and
simply.
a. is the visual clear o£ unnecessary details
b. is there only one main idea £or each visual?

4. The viauel should be well-orgenized
a. ia there a margin around the outside?
b. is there good use o£ available space?
c. ia it clear which words and pictures go together?

5. The Yiewer~a attention should be directed to the important
in£ormation in the viauel.
a. is the center o£ attention clear?
b. ia color or some other visual technique used to help

gUide the viewer~s attention?

6. The visual should attract the attention o£ the people £or
whom i~ is intended.
a. ere the objects and £igures in the visual appropriate to

the culture o£ the people £or whom it is intended?

Examplea are ahown on the £ollowing pagea



1. The words end pictures in the visual should be easy to aee

c. ere the words end pictures bold enough to be seen?

~ ~.----......-- ~., ....................~ ...."...,.---- ........, ....................~ ~....- "'"

............... """" ..........,.....,.,.,.. ~ ......

.".,.......... ..-....---~ .....~ ...................... ...,.. ............--.~~................................. -... ..

..... -""""""11 ........

............----

.......-......--~...............-......- ............ ""'~-....~ ....--~ .._-"" ...-

vagina ----:>+---n ~"'-- ovary

NO. The words ere too small
to be easily reed and the
picture is too detailed. The
overall e££ect is crowded.

YES. The words are large
enough to be easily read

and the picture is simple
and not crowded.

2. The words and pictures in the visual should be easy to
understand

e. ere £amiliar words or pictures used?

1\

~~\\ies are
~ .

NO. This cartoon style drawing
o£ a £amily is un£amiliar to
many people.

8. t 0

YES. This realistic drawing
o£ a mother and child is
more £amiliar to most people.



2. The words end pictures in the visual should be easy to
understend

b. ere ell £igures or objects in the .eme scale?

NO. The IUD end women are drewn
using two di££erent scales end
could creete e misunderstanding.

YES. The women is holding
en IUD. The IUD end women

are drewn in the seme scele

~

~The words end pictures in the visual should be easy to
underatend

c. are £u11 £igures shown, rether thet parts o£ £igures?

NO. It is not easy to
recognize thet this is a
breast£eeding mother
and baby_

YES. It is easy to recogni%e
that this is e breast£eeding
mot.her and baby.



3. Information in the viauel should be presented cleerly end
simply

e. is the visuel cleer or unnecessary details?

FAMILY PLANNING
CLINIC

'FRfE CONSUl. r...nONS'
'FREE CONT~ ...eEP1I't'ES'

q·6MrlfOAVAT:
THE HEALTH CENTER

NO. The background is crowded
end unnecessary words ere used

YES. The beckground is not
crowded and only the neoessary
words ere used

3. In£ormation in the visual should be presented clearly and
simply

b. is there only one main idee £or each visual?

The
Menstrual

Cyole

~T
• Stage 1 Stage 2

TT
Stage 3 Stage 4

The Menstrual Cycle
Stage 1

NO. This visual shows too many
stages o£ the menstruol cycle.

8. \d-

YES. This visual shows only
one stage o£ the menstrual
cycle.



4. The viaual ahould be well-organized

a. ia ~here a margin around the outaid.?

KEEP WR:.
CLEM

A CLENJ H-OME

A HEa'r~.:My
(8 1"10

ke.e.~ ~ou.r \4orY\e Cle.o..'f\
0... ~ lea.\'\ he""'e

is 0.. heaJ~y
~OM~

NO. There 1e no margin. The
reeult ie that the me~sage i8
scattered over the page end
the £ocua ia not clear.

YES. The margin helps define
and £ocua the area and the
measage.

4. The viauel ahould be well-organized

b. ia there good use of available apace?

BREAn' l$ eesi

NO. The pictures and worde
are too amell for the
available apece.

8.\3

BREAST IS eesT

Yea. The picturea and
worda fill the available
apace



~. The Yiaual ehould be well-organized

c. is i~ clear whioh worda end picture. go together?

Four Contraceptive Methods

T
IUD

Foaming Tablets

dl_=--1Ii
Pill

Condom

IUD

T
FoamIng
Tablets PilI Condom

~I'li'••C::-::::-:::-::J)J) IT~:~:::::~I ~ral
••·•·•·•.. l, .

...

NO. it is not cle~r which
worda end picturea go together

YES. It ia clear which worda
and picturea go together

5. The Yiewer~a attention ahould be directed to the important
information in the visual

a. ie the center of attention clear?

~,0\\j \

NO. There ere three persons in
this picture~but the center
of ettention is not cleer

8. 11..\

YES. The people are ell
£acing the pill pecket~ end
the center o£ ettention ia
clear.



5. The v.iewer"' eo C'lt.t.ent.ion should be direct.ed t.o t.he impOrt.4'!lnt.
in£orme~ion in t.he visu4'!ll.

b. !a color or some ot.her visuel technique used to help
gUide the viewer"'s attention?

- ,;.".

iU.. . , lJ,..

AMMONIA

Caution
do not Ingest

NO. This picture is o£ a
substance thet is poisonous:
no visual technique is \.lsed
t.o gUide the viewer"'s
at.t.ention t.o t.his important.
in:format.ion.

110..
...,

IIJ.

MlMONIA~...~
CautIon .

do not Ingest

YES. This pict.ure is o£ a
subst.ance that. is poisonous
the skull end t.he crossbones
are grey. They could be
printed in red or some ot.her
"danger" color t.o help guide
the viewer"'s attention.

The visuel should at.t.ract the at.tent.ion o£ the people £or whom it
is int.ended.

e. er_ th. obj.cta end £igures in the visual eppropriate t.o t.he
culture ot the people £or Whom it ia intended?

A small family
can live better

;/

\..... "".'
To make It possible

practise family plani1'ing

NO. This mea.age would not.
be understood by t.he average
Papua New Guinean.

BALANCE SUPPL Y WITH DEMAND

Few~" I/l0ll/hS mean more tooo per penlon

YES. This picture is e more
appropriate way o:f appealing to
the average Papua New Gunieen



COPYING AND ADAPTING PICTURES

When you heve chosen your picture, you can copy it by £ollowing
the directions which follow.

1. Drew a grid of equal aizedsquarea over the picture using e
eoft. pencil.

2. On a blenk piece of paper to be used for the poster, drew a
plain grid with the eame number of squares. To make e copy
the seme size 85 the original, use squares of the same size.
To make the copy bigger,use bigger equares.

3. Copy the picture square
by 5quare in pencil.

4. When you have the
outline, draw over it
il' inl~.

ADAPTING PICTURES

4

2

Fill in the outline
with shading end
color as required.

5. Allow t.he ink to dry,
and rub out the pencil
1 inea~.

6.

Certain details in a partiCUlar picture can be changed to make it
more appropriete for the situation. For example if you have a
picture from anot.her country
that you went to copy you
can make chenges in
clothing, hair style,
facial features etc.
to make them suitable
for your locel audience.
You can combine pictures
to create e new picture.



PUPPETS

Puppets are very use£ul teeching aides. They can be used instead
o£ drame or role play. They can represent values. illness or
germs. £oods, public of£icials or members o£ the community. It
may allow more £reedom £or participants to communicate
emberrassing or controversial subjecta.

There ere many types of puppets that can be made. Some ~re very
simple to make while others may need more work but usually ell
are low coat. Di££erent types o£ puppets are:

glove puppets with pepier mache or clay heeds
rod puppet.s
paper bag puppets
veget.able puppets
joint.ed puppet.s
shedow puppeta

How t.o Meke puppet.a

Mat.eriels £or clot.h and envelope or paper bag hand puppet.s:
old socks, Shirt sleeves, used envelopes, paper begs, ya.rn,
grass, buttons, paint, glue, etc.

Procedure

1. Drew, paint., glue or sew e £ace on one aide o£ the clot.h or
envelope or paper bag. Make the eyes the most noticeable
£eeture. When using an envelope shape the envelope a.ro\,1nd
the top edgea o£ t.he £ace by :folding and gluing the corners.

Z. Attach grasa, strands o£ wool, yarn or rolled paper to aerve
as hair around the iace, in back, and £or a moustache or
beard i£ desired.

3. Put the puppet head on one hand. You can use a rubber band
or piece o£ st.ring to secure it around the wrist.

4. Use t.he puppets by hiding behind a cupboard, a desk , a large
box or ~ £ence. Then let the characters o:f the puppets t.ake
over.

8. /7
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Paper Bag Puppet.

Veget.able Puppet.a

Hand Puppet.

Any veget.able may be used. Paint. or carve a face and make
costumes t.o f1t. t.he charact.ers you are t.rying t.o convey.

Rod Puppet.a

Draw a charact.er on a piece
£ecial feat.ures and clothes.

Using Puppet.a

of st.iff cardboard.
Glue or tape ont.o a

Colour or paint.
stic~~ •

If you are planning to use puppet.s {or health educat.ion, ask
yourse,1%,:

what at.ory will be used, and who will make it. up?
what. in£ormat.~on will be used in building up t.he story?
What is t.he aim or result. hoped for?
how will you find out whet.her this has been achieved?
what support and follow~up will t.here be?

Appropriat.e atories can be developed using local experience,
beliefs and culture. Be careful t.o use st.ories that. people can
underst.and, or bet.t.er st.ill ask community members t.o develop
st.ories. Ident.ify the major health problems in your area and use
the puppet to help people find ways to overcome them. It is very
important. to be responsible about the message contained in the
show. Unrealistic drama will either raise false hopes or be
ignored by people. Plan what. follow-up there will be aft.er the
puppet anow.



Pu~ting on a puppe~ ahow

A puppet a~age can be juat a wall or curtain for the puppeteera
to stand behind while they operate the puppete. You can hang a
blanket or a large piece o£ cloth between two treea or acrose a
doorway. Or, uee the window of a houae.

For an e::ective ahow:
uae muaic and dance
have plenty of action: people get bored when puppeta juat
talk
keep your speechee ahort and clear
have a mi~ture o£ emotions (happinese and sadness) this gives
variety and holda the attention o£ the audience
aim for a clear plot: have a aingle idee at the center of the
drama, with ell action
contributing to t~is

~e appropriat~ LQ th0
lCJc>::t.l cult.\.lre ·:1111:3 1.1::,'."
.I. ~:.C"~ 1 1 anguegl;,s,
ua~ sound ef£ecta and
props if you can make
t.hem
involve the audience:
have the puppets ask
t.hem queationa and
demand'~ response.

..
~tt

Invite the kl\Jdience to join in the talking f";
'-----------~---;.;..;.;---;.;.;.;.;;.;..;.;.::...---- ..lCl; •. ;.

Queatlona which ahould be eaRed after the puppet ahow include:

can the performance
itaelf be improved?
wee it well received1
did people get
involved in planning
and at the time o~

the performance?
has the ahow changed
}"nowledg4el or behevior?



USING DOLLS

The "Gourd Baby" ond t.he "Glove Baby" can be ueed t.o e:££ect.ively
illuat.ret~ pointe about dehydration in diarrhea.
Adapt.ed £ro~ Helping He~lth Workers Learn, Heaperian Foundat.ion

Making a Gourd Baby

Pull ovt lhe ~

plups 10 shOW! •
thll di,rrhea
with vomiting
~uses, more
rapid 1011 of
wiler.

In Ihls way. the children find that d'hydrltlon
:omtl mOil qvlc\(IV '/'10 I, mort dal\9froul wh.n a
,hild with di,rrh" aho h" ¥OIllltlna.

To find out whal haplltn, whln a child hal
Yom,tinOII WIII·U C1iarr"". th. ~hild'on can do
1M followi/'lO:

_Waler
level

When ht,hu losl. ~
101 01 liquid. h. .'
no 10n90r

Plio'" no-..,! .
urine urine
(although -Wiler
tht di,trhea .. level
continues). /1 dll/rhe I

In \hls way, the children discovtr Ihal • child
who PI~ IIttlt 0' 110 IIrln.ls probably denydrJlt<i.

urlM ~

Whln a baby has
enough wiler. he
POOl well.

The children hIve "re,C1y dilcovered I/\al ;,

lunken soh SPOI is a sion 01 dehydratIon By

pUllino additional holtl in Ihe '\lOurd tlaCy·. lhey
can uj)erimenl to learn Ollltr signs of de"yCltalion,

4. Th,n haw th.
child"n pull lh' plug
and Witch ,h, CIOlh
(Iofl Ipoll ,In\( Inl'

Mall',
,mall
hoi, with
I plug.

sourd

3. And cover il wilh e
Ihln Wit cTh '

t)

1, Cut oH lhe lOP,
like thil.

A plastic drink bot.tle can be substitut.ed.
peeaion:£ruit or augar:£ruit ahell to make a head.

Uee a baIlor



Making a Glove Beby

This cen be mede £rom an old glove or sock with an egg or a bell
or a paasionfruit £or the head.

hend held atreight-belly wrinkle steys
£ingera curved - skin springs beck

In this position, wrinkles
will not atoy efter the akin
is pinched

Pinch here. """"'---
Wrinkle5'::---:::::.~_",.---
disappear,

But in this posit..1on,t..he
pinched akin stays wrinkled
£ar e .a.ent..-just.. ea on the
belly of a dehydrated child

This is like the skin on the
belly or a dehydrated baby

Us.ing a doll like ~hi6 makes the ~e6t ~ore realistic.
turns. leerning in~o a game.

Using'1 doll like this makes the tes t more
realistic. It also turns learning into a game.

It.. els.o

When you ahow the belly wrinkle teat to people, make aure they
realize that the teat should be done on the belly o£ e babY not
on t.he hand.



MAKING A BIRTHING BOX

Pelvic Model~ ere a very use£ul means o£ demonstratjng the birth
of a baby. But they can be proh1bitively expenS1ve for small
health centers who want to train VBAs. An alternative to
purchasing a pelvic model is to make one out of inexpensive
materials es described below.

Materials needed:

For the b1~thing box

Cardboard box
Ruler
Pencil
Sharp cutting tool
Child" e doll
Peint(opt.ional)
Tepe(optionol)
Elastio materiel (optional)

Prooedu~e

Haking the Birthing Box

For the plecente and cord

2 squares o£ red cloth
(20 cm x 20 em)

65 Cm x 5 em piece o~ red cloth
Padding/stuffing materiel
Needle and thread
Scise.ore.
Pine.(optional)

1. The t.op o£ the box is le£t open eo that the trainer o~n move
the 'baby~ through the opening to demonstrate the delivery
proceas.

Cut e hole in one side o£ the box to represent the opening
o~ the birth oanel.

e. Using a ruler to find the center o~ one o£ the longer
aides o£ the box. Mark the spot with a pencil or pen
(This will be the center of the vaginal opening)



b. You will need to heve a doll in order to know whet size
to mel~e the hole in the box. Place the top o£ the
doll~s he~d against the mark you have made at the
center of the box. Use a pencil to draw a c~rcle on
the box by drawing around the head of the doll as shown
below. It is easiest to stert at the top of the heed
~nd draw e helf circle to the right. Return to the top
of the heed and draw a half circle to the le£t.

c. Draw a lerger circle about two centimeters outside the
circle that you drew around the doll's heed. this
larger hClle me}~e·s space for the .shoulders tel pass. Tr,e
exact size will very with the size and flexibility of
the doll's shoulders.

d. Cut carefully along the linea of the larger circle
using a sharp cutting tool such as an old surgical
knife. Remove the center piece of cardboerd.<see above
right.),

e. Push the doll through the hole to see if it is large
enough for the shoulders to fit. If you have difficulty
pushing the doll through the hole, enlarge it slightly
until the doll will pees through it • The hole should
be only large enough for the doll to fit, no larger.



Possible edeptions

1. Cut the upper edge o£ the box on the aide with the opening
to repreaent the curves of a woman~s legs. Paint the
box to ahow ~ women~s legs and vagina.

2. On th~ opposite side from the opening, cut the top £lap of
the box to look like breasts. Tape the flap in an upright
position so that the breasts show above the top of the box.
Then heve le~rners practice putting the baby to the breast
right efter birth to prevent hemorrhage and to push out the
placento.

3. To meke the. opening more flexible, like the vagina, you cen
wr~p the edge of the opening with any kind of elastic
meteriel and staple the material to the box. Some of the
materiela which could be used are: old nylon atockin9a~ the
fabric thet goes under casts for broken bonea(knit
stockinette); or very wide elastic like the type sometimes
ulaled in aewing.

Making the Plecente And Cord

1. Cut 2 pieces of red cloth into a 20 cm square. (It is easier
to pIece one piece o£ cloth over the other and cut them at
the aeme time. This wey they are both the same aize.)
Theae pieces of cloth will make the placente.



20 em

20 em

2. Place e p~ece o£ thin p~dding or old cloth 5cr~ps between
the two &qu~re$ of red cloth. Put pins around the edges of
the square to hold the 2 pieces of cloth together (Ii you
do not have pins, loosely stitch the pieces cif cloth
together around the edges.)

3. Stitch a circle to make the cloth placenta shope.

4. Cut along the outside edge of the stitched circle.

5. C\.\t a piece 0:£ red cloth (1 ike that used £or the placent.a) to
a 65 cm by 5 cm size. This piece o£ cloth will be the
umbilical cord.

o. Fold one of the
other edge.

long edges o£ the cloth over to meet t.he

7. Stitch the two edges together.



e. I! you would like. you cen turn the stitched cloth inside
out ao thet the stitches are inside the cord.

9. Sew the cord securely to the center o£ the placenta and
loosely to the doll where the navel would be.

You will went to cut the cord during the demonstration, ~o you
may want to meke several cords or sew the cloth beck together
e£ter cutting it.

Using the bir~hing bo~

1. Place the birthing box on top o£ a table. Leave space on
the table in £ront o£ the box £or 'catching , the baby as it
cornea out o£ the box.

2. Cover the box with a emaIl cloth to hide the baby inside

3.

4 .

It is best i£ two people give the demonstration. One to
push the baby through and the other to demonstrate the
delivery.

Be aure to point out the di££erencee between a reel 11£e
delivery end the birthing box delivery. (For example point
out when the blood would normally begin to come out o£ the
vogine. Explain that the baby is wet end slippery when it
is born.)



SummarY

Te~chin9 eides ~re v~luable for helping to illustrate leS60ns end
make them more interesting and effective. Participants will more
eaaily rememb~r information if it can be illuatrated in an
intereating way or if practice ie provided. Teaching aides can
provide both. Teaching aidee provide the meane of fulfilling
the old Chinese proverb:

WHAT I HEAR, I FORGET
WHAT I SEE, I REMEMBER
WHAT I DO, I UNDERSTAND

Traditional teaching aides can be ueeful in training at the
village level. Slide projectors, videos, printed materials euch
as posters and illustrated flip-charts,end writing boards all
have advantages to offer.

However • for worl~ing with illiterate village adUlts in remote
areaa it is often more appropriate to use locally ovailable home
made teaching aide. which are inexpensive and often may be more
relevant to the situation.

When preparing any teaching aidea always consider
appropriateneas an relevance to the given situation

Tips for using eudio-visuals

their

Test all equipment before each training aession to be su~e

that it i6 working properly

1£ projector~ will be u$ed, mal~e sure that there
bulbs in working condition and spare batteries.
replocing them before the troining session.

are spere
Practice

Arrange the room eo that the screen, or £lip chart can be seen
by ell ?erticiponts

Materiel to be shown, whether by slide or £lip-charts. or
posters should be large enough to be seen by all the

participants

Limit the emount end complexity o£ inforMation presented on
one poater or slide. Several well-laid out pictures are
better the one crowded, poorly arranged picture.

Use di££erent colora to add visual interest.

-: Face the participants when using a screen, flip-chart or
poster. Stand to one side of the aCreen or poeter.

Uee a pointer to £ocua atlention on a specific area.

Do not rush through the presentation,
discussion end questions.

allow time £or



Teaching Met.hod

Demonat.ret.ion o£ methods
Discussion o£ uses o£ ell
Hands-on pract.i~e when possible
Create own t.eaching aides

Evaluat.ion

Pre-testl Post. Test.
Ob&ervet.,ion
Participet.ion in making a teaching aide



SECTION II

SOCIAL PREPARATION IN THE DEVELOPMENT OF A
COMMUNITY HEALTH PROGRAMME -:

Unit 1

Unit 2

Unit. 3

Unit 4

Unit 5

Promotion with District Government O££icials

Consolidation of the Health Sta££

Approaching the Village

Social Preparation o£ the Village

Selection o£ the Initial Programme Area



SOCIAL PREPARATION IN THE DEVELOPMENT OF A COMMUNITY HEALTH
PROGRAMME

~D:'\L: Tc :.'p~s.t.a'I.' t~-H:: .:·..,,,,,<':,ai~'l,,bilit.y o£ th~ VBJ\ prQg;l':"Hllme by
doveloping a broad bmBe o£ communit.y s.upport including
gover%'lll\'""n~. e:-£:!:L r;; i01 s. be::ill t.h ~to££, communi ty gOVtH'nmt:,r,t
villOSe: t'.2',;:lC~'.:,r!'·. ::Ind i:.he vi11t::\ge Jllembere..

Be/I..I '.:an we. $leI ·Zlbe,Ll t. p.!'G;'poJ:'.1"9 th'-"
pr c,grom7TIo-'i'
Whet section~ o£ lhD c~mmunity ehould
~ community-baaed he~lth programme?

communit.y

be involved in conuid.ring

1"\ •
13.
.....' .
D.
E.

Promotion with the government
GonGolidction o£ the health etm!!
Appro~ch th~ community
Social pr~p~rot10n o£ t.he village
Selection o! initial programme site

BEST AVAILABLE COpy

".; .



tl1'olIT 1. ,PROMOTION ~':rTH I:>ISTRICT GOVERNMENT OFFICIAI..S

!Jow c.(!\n t.he, p1"c";J:L<U:\l;H':: c:,c'ordinat..c,r gain eccept.enc.~t:, :frc.7T\ pe.;::ra.
and $uperv.l.~'..r.:>r~:,:(Yr !'1erl.>' l.dE':''''t.t, a.bout COlllll"'..:llit.. i' b{':'~~\lth

~ro9ramme. 10 th1~ COGS a village birth at..tand0otm traihing
p:r: ogramme?

Ho....' CQn th~ progrlllmme be integrated intc thc':' overall
government programme?

Why do we neQd
progremme?

t~ 9Qt government support £01" ~ VBA

GOVERNMENT SU?PORT MUST BE GAINED IN THE INITIAL

STAGES OF A PROGRAMME. IF YOU CANNOT GET THIS

SUPPORT YOU SHOULD NOT START YOUR PROGRAMME.

KEEP TRYING UNTIL YOU ARE SUCCESSFUL

?urpoae

To g~in o££iciol ~upport £01" the proposed VBA programme
To recruit ~o~crnrnent resources, including technical advice,
£acilitieA,Gtoi~ ~nd operating :funds
To goin support £rom other government Qgencios ~t th~ G~me,

or his~~r 10vol~ in ordor to ahara resources
To integrate th~ Frogramme into the government programme and
prev~nt overlapping and competition

,b,.ct:t on

Discussion with aenior 30ycrnrnont o££lciolB·until some conDDnUUB
i~ reoched on the concept o£ community health and thG ideo to Get
up 0 VBA training programma in a Bpoci£ic area ic approved.

In£ormation needed £01" $uccese£ul action

l. It im neeesmary to approach the government o£:ficiols in the
dimtrict bucouue it i~ £rcm them you will b~ 80tting
£1nanciol aupport ~nd opprovol Ior your Bta£fing needs.
Even i£ you hav~ £unding :from another source you will find
t.hat the cc.;r,;r\un i~<r' \.; _1. 11 b~.~ mC;treli J~el y te. Bl.1ppc,rt your
prog:t'¢ul\m-e .i~ '::-l\:"j' )~nc,'" t,hat it i~:. endors.ed by tl'H~ di.t!:otrict

BEST AVAILABLE COpy



30vernment. '-"lnd in ';.\.l:rr, ..... he d:l.~,1::t·ict o££icial:: ,~c)n twlfj t.O
boc)~ you Ui:J ",,'hGrn /'.)',.1 ;.\!'G< aee}<ing the support cd' t.rl"" h<:::lCll Lh
sto~£ and the community 0& a whole.

Balow ia the or9ani2~t1Qnml Btructure o£ the Morobe province ~t

thQ Diatr1ct laval.

APMINISTRATIVE STRUCTUP.E OF DISTRICTS IN MOROBE PROVINOE

District SecretarY

Diz.lrict
Law So Order

r
Sub

Health Center

Dietrict
Health

Administrator

I
Heel t.tl Cent.er

. I
Pietric::t

~...\e l:£'or e

I
S\.10

He:e.lth Center

I
Dist.rict

D1"1

I I
Aid Ipoat

I
Aid Post. Aid Poet. Aid Poet.

t 'I I r
VSA '/131\ VBA "113.'\

.......... ...... .. .. .. .. .... .. .. .. ... .. ... .. ..

In Morobe, odminl~trative reaponaibilitiea haye been
docentrali;ed to ~hQ riBtrict level with the District S.cret~ry

haVing oYGroll r~apon£ibility £or all government oparmtiona in
the clletrict includi~J health. A District Heelth AdminiBtrotor
~ DIL"I ,) i c d ir t;;!ct.1.}' .~: ':l,~,pC:ln [l.i 1;.1 e :.ferr :Zlll hee 1 t.h m(;d. b,,:c!.::. .~ 1, t l'Hl!:

dif:.tl'ict.. It is. L~,·r:: t~!!{\ ·..:1'.0 ¥':J\..\ ,,:;\..11 n"-,,,,,d t.r:J bc';)in n·;?~Joti~'t.in9

""'ith ond eve:nt.~o11~l t~H:' D.t:::.t.:d.ct Sec.:r~t.,.u'i' <DS) ""'ill n'~ed to be
.invt:"Jl·"'ed. I:£' yell..l .:..1,r':· .in ::lnot.her province or wClrlting :for a
privmt~ org~ni=atlon ~ou will need to £ind out who you need to
....·e,l·]>; '..,'ith in YO~;l:" o ....·n t:.i t.\.lo~~ion.

It is assumed i£ you oro attending this courB0 that the
Provincial Health o££icials ~r0 ~lrea~y aware and in £avol o:.f a
VBA programme in youz ~r~a end will ~upport YQU~ ~££ort$.

HO ..... ,.:··,t~r, theli.!>e o££ ie 1 0 1::. :... ecd to be l~ept. up to dat."" wi tL .....·hot you
or0 doing. A good w~y to do thiz is to provid~ them with
quarterly st.atistical 'information and reports o£ VBA ?rogramme

fEST AVAILABLE COPY
.,.. ). ),3



.:Ie t. i vi t.i ell;!>. He.::,: '::'1', D ,""j.:: <::1 r tm~n t.
)' c:'~; :.'J.J:' a: $l;to}~ i 119 .f~.md.i. n ';;i ,;\11 d )' C'l.l

o££iciele cen be in£luenti~l when
n(~c'd their e.upport ::llld h.::l(:l~ '·1.1P,

2. In£ormetion you DhQuld provide to convince o££iciele o£ the
need £or e VOA programme in your erea ere:

r::1.1rre-nt ne, t i c,n::-d ~,!1d p:- ov i lici :.:ll1"l~a1 t.h pol i r::; j~: 1::. .!. n ''::: 1 \.1c;L'. n9
::~~ ":. ~ t em en t ~~. r,:,~ ':.1 r: ;, L<:": .;. ',', .:I£:f. ~'L ~.....'l d.1 a.. ~r.ld intern ,:'1 ~... J. C::', ...1 j~ :~~'-(:I\.lr c: 1.::&

<:!.I.lch O~ \I)lIC :~n"~ J.TNICEf e,n Mat4;:,rnal Chi.} d r!~l't,l~; l'. '';1 lid
cQmmunity-b~Bed h031th progrommes
Current HeM ~n~ h~~lth center statistica including
!n£ormotion on qn~0n~tQl ottendance, deliveriGs ~nd ~~ternol

and neDnatal d0athr
(,'}ve~.. oll plon ::d' .;1'.:L.i.on including:
~ or9~n.i.~at 05, ('"'In./ ~f:r ::.~:n (.~'....\CJJ")· "",\3.. t~ h j .,-, \~\,r-l.5, c-: h t.r"e· pJ: '::'d~: J rlTH(,; ·It i l. J

bli:;' devel c,peo
, finQnci~l needB: How much will it cost?
~ ata££jns nomdt
> advcntage ovor current e.y~tom a.g. wider cover~ge, more

ecc,nc,mit'::t.,\l '.lUI;' ':... f ct",:f:f, chc.:e)pc'r. <In discuc~i.r~'3

adyontas*u, !QctorG of special intereat and import~nce to
the 90ve~nm~nl u££iciala should be emphasized) .

3. He~lth policies :from th~ national and provincial levelG ~re

p\.ll:tl:l.a,bed .in '.:I ';:. )''2''3r plan. Copies o£ both ~~lH:.l\.)ld be
available in your 2rovinciol Health O:f:fice. Publicotione
P1.1t out per i Co'tr;;U ';;;0 11 y by ",me, UNr~EF "Ina other hO"11 th ~;'~l a tl.?d
inte~notional o:9~ni=~tion~ mol' also be found ~t the
provincial he31t~ o:f:fice. ThuB~ con provide stat!etical
in:formotion about maternal and neonetal deathc in Papua New
Guinea ~nd may compare PNG GtO~U5 in theae arooa with other
cc.untr i e:&.

b. St.at.i&tic:cl in:formoticm ':alq:~n frc,m MOB
l:'/~cord'~, pl·C,v.idc~ ··:,,:,2t~·:'1.bJ.'.:' in'i"/:rJ.~m.:\tion to
Ear providing VD~ ~roining in your area.
help. show ~ cl~~~ picture of the heelth
and children are:

and haolth center
~\.lp};lort J'{,J\,-•.r '~'~~se

In:formotion which
situation o£ women

) Eatimotecl births p~r year in your dietrict
(Get th1a infor~~tion from the Provincial Hoalth O££ica'

;. Pel.'cent. o£ e~t.im,::::t':::d birth::!> "L~,;;1t tal':e place, in the
villoge

Celculet.ion:

No. eet.imoted birtha - No. HIC birtha = No. Village Births

No Village Births
~atimeted ~irth~ X 100 = Percenteg9 villege birtba

{,4 '{,','! rH~1/LABLECOpy



~ Percentage of birth~ in which the mother did not ~ttend

I3nteme t~ 1 eli n .1. /.-:-

Oalculat.ion:

£atimcted births - ANC new ettenders = women who did not
at.t.end ."NO

N~. who did not a~~Dnd ANC
:e:Sot. i m~rl'l;. c cl .b i r Ul~;

percent~g~ who did
X 100 = not attend ANC

, Numbers of complicatIons of doliyery which COffi0 in from
t.he:.-. villegt:· t.:::> ":hr.;, be-31th cenV::r in <!l 12 mcmt.h perictd

'> Percentt.:\~ll", o£ pn::·gnonciee. on birt..ht!. which are high r iek.

Oalc::ulct.ion:

Number High R i So)"

Estimated birthc X 100 = Percentage of High Ri~k

~'- .

> Number o£ meternol dootha in the district per year
(obtain £rom he~lth center recorda)

> Number of neonatml deat.hs
(obtain £rom he~lth center record)

) Number of de~~hs of under 2 year olda
(obtain from hualth center recorda)

) Immuni:at.ion coycrege ({rom HeM records)

AD you form an overall action plan for your program begin
to list eYe~ything you will ncod to carry out the program
£rom etert to £iniDh far one yeer. Con~ider:

vill~ge con~actB 8~d social prcpQr~tion

training needs and follow-up
lraneport~t~on needs
camping cllowanc~

ata££ing (will a new p05ition need to be created?)
training e~ppliee

mediC41 Guppliea
photocopying, printing
mailing

Begin to eatimete coats when you have mode deciaions about

hc,,,,"' many
he,\>., many
he,v.' moJ'ly
l"~ow lII~ny

villoge viGiLs you will need t.o carry out
trainingn you will have
:f'ollc,w-\.lP ".'i<;iLc
in-eorviccc you wIll c~rry out

BEST AVAILABLE copy



Using the above in£ormation you can prepore an e~timoted budget
£or your programme £o~ one year. An eati~ate o£ how much your
programme will cost will be necesGary in order to ge~ £inancial
support £rom the DistrictJs Health budget

Example o£ preparing a bUdget:

.E~:ample 1

No. Villoge visitB X E~timmted cost o£ transport ?C~ Yi~il'

Transportation coat £or Yill~g~ ~isit.

X 1·7.00 pc:,!" tJ:'ip = }{210.00 trcllt4:.'k....::t ~,:,)~t.

£or villaga visit •

.E;'ta~ple 2:

Coot to train 1 train00 - £ood per peraon x 14 days
+-

training supplies per person
of-

eccommodation'cost per person

transportation coat per person

Cost to train one trainee x no. trainmes - totel cost trainees

,E:-temple 3:

Oost 1 trainer p~r tr~ining ~ :fc,od ;.: 1'~ days
..

accommodation per person

camping allowance<when neceasary)

Cent 1 trainer per training x No. trainers = totel coat trainerB

Con~Lnue on with a££ice auppliea, £ollow-up vi aLta etc. etc.

BEST AVAILABLE COpy



WHEN APPACACHING GOVERNMENT' OFFICIALS BE

PATIENT

d. :It.a:!:£' needs.

PERSISTENT \.-JELL-PREPARED

Conaider wh~t type' ~nd how meny st~ff you will n~ed in o~der

tC'J cox'rl' O\,l".:. ·Lht,· p.,:,'ogrC:lJnme. You may need t.\.. ~I;;lve.;\ llG:W

position creot~d in the district to coordinote the VBA
p:r.'ogremme 1 -£ t 1·)/., ht?~ 1 t.n Cf~nt~t'i<r sto:f:f .';Ire' :~,v~:!r$>'l::r'E"tchf:=d
.:llre.edy. Heolth c:t,,,nt:e:r.- $t.o:f:f 1Tl\,lst de:finitely bE: involved at
leQ~t on a port-time bosia.

Most progre~I:~e~ h~·J~ a nlJreing sister or e nur5~/midwj.£~ aa
.:\ f'::c'orc!inQt-::,~· 'w'.! tll c,ne 0::: t ....'o community l·'J(..,:",lt.h WQ.t:J~c::rs

aamisting ~n ~ p~rt-timQ boei~. It is recomm0ndad thot a
IT\~i.le heel'll'. \';C:)::'~~~::.' bc: '.ll':.ed 11-! commul"dt.y P'::'·'.:l<p,u";;ttic.~n.

!3eca\,1,$e cult\,::::<:ll f:,r:.::c::t.'..cC'!(:l. in many places in PNG oft.en liioJr,e
it di!£icult(b~t not impossible) :for £emaleB ~~ get 0 £eir
h(.Hlrins :!rol~1 1:\;;:1;'<':' ....'.ill-nge leaders. 0. male health ',<,".:,:.:-1:;",,):' ....·Ollld
bo' e;:.:tremc·':~· ~'lc'lp:f'"ll .tn mcldng t.he way ·.'·U:'.!·.:-r. The
0ea.n~i~1 j~b o£ ?roviding hQalLh educ~tion to t~~ malo
mombers o£ ·~.br;;: ':;"';.Ji\l1\i.lni ti' '...·r,;I\.lld h'3V0 to be done;: by 0 l'1IClle
14eo1 tb \o'or)"e;::.

!Ita:!:£' neede. \,'111 1"love !.:,,:, be cone.i dared by yOLl and YOllr DH"'!.
~nd then with the CS who will ultimately have to decide
whether or not to cre-nte a pOBition.

e. Be::£'ore ye,u ';;PP1'CI(;1'':~b YOll::: <J,\.lp'2:ric,ro heve e good argument
prepared apolling out tb~ advontogoD o£ tho progrQmmg.
(during TOT tr~in.ing encourage m discuoaion by the
porticipont~ who chculd heve many uae£ul ideas that should
be ~hered)

Pointe that. ahould be made to o:f£iciela:

more wornRn will hOVG occeSB to antenatal care which may
C\.lt. down ell) l1;.::;J~t::<~·n:~l ·7:lnd n~~c,nate1 deatha. Ot;, high rie)~

women er~ id~nti£l~d ~nd r~£erred

More women will be reached £or the amount o£ Gt~££ time
inves.t.er;:l

It ie £inonciQ~ly le~B expeneive to Lrain VBAB and £ill
the S~p in mat~rnol c~re until tho health cYGtom haM
enough re.ourc~u Lo adequotely $erve all women everywhere
in the count:.:'y

HiS { AVAILABLE copy



A VSn pro9r~~~~ fits into thu concept o£ u01~ r811mncfr
and b(~9.1.np. ~:.':) l~,\d: '~he "C'c'l-;poncibi.lit.y :ic,r p·';;'':;Jp1.(::' 0· hl~alth

into their own hands.

(Find out wh3t spociol intere~t$ o:i:ilciala hav~ ~nd

include th~s~ ~n your argummnt. Theue o:iten hold more
powor to ?eru~ade that anything elBe.)

f. Remember th~t 90vernm~nt o:i:iiciel~ heve many
reapons.i bJ. J. i ti ea.;':(l:-l~; F'(,"cfpl e:/ 9 Zo' c,up,s ,l.' eqi.l,,",stin9 :fund i n~
£cr proj~ctm. Se patient but peraiatent end prep~r~ Q good
argument £0.. your caeo. It may take some time but don~t

give up.

t\ \lEll ProgromlMl' l·H2·lZ-d~ ~;~lC' c,uppc,,t't o:t government o£:ficiale ml the
dlctrict level. Through th~ diatrict government th~ programme
will r.c~iye :funding. ~~a:f£ and will represent o££i~~~l ~upport

I.h.i,ch may be r;(i:;I::c'tl,C"U'i' 't..c' g:::d.n communit.y and h\?oltb ~,t:.a:f:£'

support. The D"~ a~ the diroct uupervimor o£ health activities
in tho dietr1ct is th\? p~rson you mUGt begin negotiating with
:.::1:nd •

To c~nyince 90Yernmen~ o!£icials to support a VBA programme
you will ne~d to colloct oupportiv~ h~olth policy statements ~nd

statistic~l in~crmo~lcn, ~reporo c programme budg~t, coneider
ato!£ n~ad$ ond pr~p~rc 0 acod BrgumQn~ £or the advantages o£ the

Be patient,perGiutent ~nd well-prepared.

Teaching Methods

Lecture/Discus.ion
Demonstration end Practico preparing etatlstics and budget
Rol€, Play
Case St.udy

£valuat. i 2n

BEST AVAILABLE COpy



UNIT Z CONSOLrDATIO~ OF THE HEALTH STAFF

.~ection II

Cmn the YBA pro~rammu ~oordinator c~rry on a VBA pr~gr~mme by
h f~:r.· s."d.:t 7'

I£ not, how can t..hU' hC'(ll t.h at~:£':r in t.he diatri c.t ,..'he, lH\ve ~,'c/:r.l~ed

:("I... J.~· j~ay.·.s .it) er '.;u;r;ot'. .l.'·' !::\,"'Ot"·,iCE:: '::IC":cept '3 progr a)'!·. m·.': ·,.ilh (;~ (IGW

o:t'ientation'i'

J

H~~ Can the VEA pro9:2mm~

di~trict health eta!!?

Purpose

coordinator get the ~uppQrt

1. Tel preparE:- th ..."t-,'.:c,l :.~., t"!>tC'lf"f :fe,x' (~ programme ori,,",nted t.e, thG~

cr,;;,mlrluni toy
2. Te. I;.:.'c/ .... ide Lh':" ~'(:<l.lt,~J e.t.a:!:!" ....'ith ~1<il18 r('.~C1\.lir(;:·d f"or

q.c;,mlllu n i 't;. Y ....·r.n·)\

3. To £orm a teom th~t works well together

Action

Enlisting tho h~alth ~to;f£ in the district to participate in ~nd

eupport the V2A prog=cm~e

In£ormation needed £or succesa£ul action

1. Forming en e££ective district health te~m

The h~alth team must undDrzt~nd and accept
:feol con£ident in imp19menting it This
through tr~£ning.

the nev;
can be:

apP::"O.:l\-=h clnd
:;;C-;':Olflpl i s,rn",d

'\\~\ .

O;f'LQ-11 healt.h worh',z'::::::' h:::,',":~ ;:'\ n,,;;,'gat.lvQ approech to cL::m,::/',,;:a. in -t.h~.i.r

job. They percDi~e ~h~ng~ to moan hi9~er duties £or ~hich they
I;"~lj nC/t bq, :t'';;,~irnl:J\.lJ. i.:.I..:d. Thic ldnd e,f" att.it1.1de reeic.t.c:'1l1y J~ind of"
ch,:tng';:; •

Ii' hQ.:::llth worl'\ers ':::;.1n ':01.:;' hQ'lped ~~C' looJ~ positively qt ~~.h::tngCi: O~

on clpportuTd. t.l'. t.el ll;:';;':~' L ""CdiLC:'Lb in'::;, lH':',,', 9<:>11'1 addi tion;;;\ 1 ~;,~pe.l:·.i en,.::e
ond make their job m~~c interesting they may be more li~ely to
cooperate with the nc~ ~rogromme.

The' ottitl.1de e,i' .11.:.n)' hOi,;:;.t:h ~'c/:r'l"c,rs t.ow'ards t.hei:;.· 1...'O:r"1\ '."lnd
towards the peopl~ in lhe community hos been end ntill iD ~ big
ro~d block to improvlns health care in Papua New Guinea. Mony
he ...,l th wor)~""rs cL ;:\;r."t, o;;, ....l>.:. hos in9 '" gC/od ot.ti t1.idc; tov.'ord t.h~.Li.r ...·0:-)\
but too o£ten wo Be~ t~~se p~ople overwhelmed by thu in~lu~nce o:f
·.::d.. h'-",:t':1.\ and by .~.)..:,;,. l~:'~:l~ o:f incf1'ntivl~$ and s,uppe,rt :from their
i.!.up~:~·ior$ unt.il ~.:)\~/· \;.\';"';" 91""", \.lj? :fighting the e.yeteill •

.J/i;"sr Ai/AILABLE COpy

.:2. I



Thle negatIve atLltudo ~UBt ~henge

:"'JH;;\'::'1.1.r·eg~ and I$i.l~'pclrt t )')CH1>1i? "",,or 1~(,i:r8 'H.i. t..h
hebi t.s end t.c/ ~. et :'.:.'\.1. n ~:.~·l os-e l'a"a 1 th ....'orl~~rS>

We must find ~~ya to
good ettitudes end work
who n~ed to improve.

"rhl, :'.:·,U~tport oJ' t.Le: )""".\ 1. '~~b t\::<\J1'I it:, e,~s.entiC\l :for the ""\ICCl~!Z,~.;, <~:f a
I,ll::",' p r o~.p"":'\1T1 1TI e • ":" 1'1 c' l';'l:' ,:' J ". 1', .~. €': .::; Tn n c: e d :; to b eo So e ~ r, '-l !,:.:) C ~: (0' l? t i li 9 r: r; d
:;:.'.lP,PCJ:<.' i.ing the <_.£! ';).':,' t... ,.:,;[ '.::h~: 'JBl\ i. n th r;:: COll'lrl\tl11 i t y~,:.CI t h~~ t t:-~e

VE,,\ I,.'ill bec:.oT(I~~ :IC(:':I':F"":j':J~: a lC"~9i~.:.imste, lIlember 0::'£ 't:b", tHt-a 1 t:l".
t~.~aJ'i'l. T,he eupJ,:,::;,:d. '::,J tJH:: DH."\ and t.he DZ in \2,rlccJl_l..t·CI~'l.l.n9 the
:~I:l::t1.t.l':: teajf~ t,o .r:..t.l~rpt.:',::.:... t ~:.:lC' \lE/''i px'c,gx'$mm.:= 1,;,$ t.;;Gaent.it.::\l ~

Ol)'Je,ing :\.nvolvl'.~'rne'·nt. ':.:'"' "·"t "'2.;')l.th ':"Le:f:f ",'herevc'r PO!'" it·'.le· 'I p~l1e

t;'.l."..:,~.t·CUT\1il0 ....'ill b·.'; l'i(;.-1l:·!."_~.1. t.o -.:-et;::.i.n.i.ng t:heir c.uppe,rt. f::t"';ll.ll-:,r
l,,;;,pCJ.t"l:.~ ebe;,ut. ....'l'."1t i,!· ~'I';"PP"}n1n9 ",'it.h t.he: progro7nl'f,'.." ,:\nd 'j~::1t<\ to
~h0W how it is i~p~~tin8 on the health in the area ~il1 3180
lnc.'C'(~(1SE." t~Ae" Jl'lt.C~:Cf;::.~.t " {" ~~}!f:: h/:~alt.b ~;tc££ ..

!~. lilely be U~(~:f'\.1~:'': :.:,,',:,lv'2 ,:.thc;c gove;r:l1ment Qg\~·:·lt":.~'~:';'

Vf:\/\ l?rc,grQmme. n·."l.':,~.~;:<' :.\gc:·)lI::.ie:s r:.\.lch "ill;!. Social t'h"l£~,::"",·

\.lL:'I?;[\.ll cont..aC't~, ·;Hld '.. ;';pc-:: i <2::.::.e in the I~c,mm\.lnit,y t.h.;;, t.
valu~ble. Thoro =ould b0 wayu for the progra~rn~s

t0gethe~ and eharQ %~BOUrCDS.

2. Training Q£ Health Sta££

I·d.th the
);';',')1 h"ive
r;;.'(,;;·\.lld be
tc y.,'ork

a. Tr~ining ahQuld achieve ch~ngea in a~t..itudea t..hro~gh:

ntatemente p~ovin; aovernment interest in end support o£ the
VBA progremme C~ ~nviting the DS, the provincial metron or
t.,he l1~aiat.on'L Socz',~.d:.mry o:f HGalt:..h to come an Sope,"lJ~ ....·i-Lb the
health eta££ ~bou~ the programme.

proo£ o£ nBed ~or the VBA programme using
atatietical i~iormation ueed to convince th~

o££iciale and any other In:formstion about
clin1c:a, MOB e:,e:r:v.l.ce:c
~hot i6 relevant.

t.hc ~ame

gov(,,:t:nment
;ant!!, n~\t.",l

Arr~ngins !or GQ~0 o:f' the hGclth sta:f:f to visit
which h::\G "" !.:.'.'-::':':·.:;<I.:z.e,:!\.ll VB,\ progralllme end tG1J~

community mGmbo=~

InvitIng heol~h workers who have worked with a VBA programme
't.o cornE< ta.1l~ t.o th':," he,sl th ....·orJ.. ..::rs in. your cree

Pointing out ~qY2 in which the VBA programme can eamlet the
health serYice~ i- ~h~ district such am :

providing healt:; ~d~~otion at th~ villago levc.-l
.......nco\.l.r·~gi;"<i .:;',.1...... "·:,;:,':.-n t.e a".:.t,<:nd cnt.e-natal clinic

ident1:!'yi:",;,j hl3l·:~·.~~.),: pregnant ....'orne-.n end 9c:t".:..ing thCNf\ tc
t.he he·alth:::c:',t'.:·:. bc-:fo:t"Q th":=l-'2 ic an emergency.
asaiG~ing norm~1 village deliveries which could cut down
on complicC'ltic,n;-
promoting 3a£c ?Qc~n~tGl c~re o~ the mother and child

BEST AVAILABLE COpy

y'



IN ORDER roOR A VBA ~ROGRAMME TO BE

SUCCESSFUL. IT MUST HAVE THE SUJ=l~OP.T

OF THE HEf.'lLTH l40RKERS IN THE DISTFUCT

b. Training should provide akilla in
.;\pp:rerechin9 :'hc "·"::\'1.~.l)·d.t;,

(:t;:/TflmUnlcClti l'l::J '..Ii. t 1. Usc, t.::.cfr!tl'fl\.lni t y
',,-clJ:'I':ingtoge: t ;-,e;:· .;I;,r t,hc cC"Jmmuni t.y
training $J~ i 1 L~ tlie:r' <,.d 1.1 need
simple odminiatrotive akills

c. Tr~ining m~thod5 could include:
disc1.lsaion~

expo$ure to 0 &itua~ion £ollowed by diacussion
problem -aol .... il"19
role-pleying

3. Se£ore beginning VSA training the existing health services
should be prep~red to maintain standards o£ obatetric
practice that support the objectives o£ the VBA programme.
Ste:£'£ should be prepared to worl~ with the VBA progrem1l'le in
providing supervised antenatal, delivery end postnatal core.
These services should include:

Accommodation for pr~gnant wom~n at the health c~nter and
bo£.>pit.al

Re.t!opect
horm£ul

:£or 1:::: '-1 d i t. i on ,-\1
tCI l'loo.:t.b

CUt;tOlT\~ th;."! t

Encouraging £~mily membert; to mtay with the mother in labour

Encourage trodi~ionol childbirth practices om m routine port
o£ the heQlt~ cootor delivery

Provide ue£_ childbirth to women in their cere.

It ie a weete o£ t.ime £or VBAa to re£er pregnant women to a
health cen~er or antenatal clinic i£ the care the women are given
ia not up ~o atenaerd.

BEST AVAILABLE COpy



1. In order £or ~ VEA programme to be ~ucce8s~ul it muat heve
"t.he- s.upport 01: t.)'.'''· health ~orl~er~ in t.he dist:t'ict. t:.,~. j~.< ns
tht' healt.h ,,,.t,,:,:;':!. .~ntJc.'::t'(~<i:,ted cnd involved i~'. t, tC;H;}" -l-.r.at
,;;h c;;11.11 d 11 ot ~~"::: \.l ,', c: ': :' 'c: e, t i 111;:J t.ed . It .....'1 11 taJ.~~" ":. i 'n ~;" ::: n d F,·8 t. .i.r.>n t
per.ieten~e to ge' them to ~ome around. UB~ pv~ry me~ne

?o~$ible to \"'J n ': hen' o'·/('~r b12c,eua.e you CGTH,lot ;:;t.l:1X' "".he
progremmB wit~out their eupport.

Summery

~ VDA Progremmm noe~~ tha support and perticipotlcn of the
di~trict health ~e~m. Th~ h801th slei! ~re thB vj~ible m~~n~ of
uupport ~or th£ VDA~ in their :ommunity and l~~itlmi~e their
~n "'·J'!\b(':.~:.o.hi p on t. h t: )',,:,., ~L h t.'''''·' 111. Hoel t.h ....,orj~er $ 11'.'"')- rn::.;:,d t.o be
t ..'.:d.n(~d t~CI crJengc;, otLi.·'~'cld(::t", end improve their s.j~ill" ill community
r c 1~ t .1. on $ •

T.r ~"rt:'l~J: ::tc,,'t" ~·.hc·

;,'1 .; 1;; t~ bti; ..1b,l t:: t. <.,}

it, by VBAa..

Teaching Methods.

OJ)?,;.... ;,..' ,.. ,q J.' :'~ )1111\ ,,',. tQ hr'~ a::f:fe(' t i v e

provlc~ prop0r obat0tric care
tr\(-c t),·::, 11'.1-. '~r,;>r.t.(ilor

t.o w'un"", fl ~: 4;::::f (;~;t. red

Lecture/D~$cu$G£Qn

Small Group Activitic~

Cae.e St,\.\d.i.ee.
Role Playa
Camee.

..~..

BESTAVAILABLE COpy
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Section II

UNIT 3. APPROACHING THE VILLAGE

Why t~ke time to involve the community?
How cen hiolth workers help the community tackle its own heelth
problema?
How c~n ~ progromme be a community -based programme?

IT IS IMPORTANT THAT THE COMMUNITY BE
APPROACHED IN THE VERY EARLY STAGES OF
THE DEVELOPMENT OF THE PROGRAMME. CLOSE
CO-OPERATION BETWEEN THE HEALTH SERVICE
AND THE COMMUNITY IS ESSENTIAL.

Introduce t.his unit wit.h the atory "Ayawa and t.he Evil Spirit" •
or a s1milor at.ory about. working with a community and diseuse
again whet hoppened in the at.ory.

Why waan~t. the £irst group o£ aide workers success£ul in chenging
t.he behavior o£ t.he people in t.he village?

How could t.hey heve done t.hings di££erent.ly1

What thinga did Ayewa do when ahe came to t.he Village that. helped
bring about the eh~ngee thet were needed?

Pyrpoae

To make clear the need to involve community members in programme
planning and implement.ation

To gain the support and the direct, active part.icipation o£ the
community in developing the programme

Action

Approach the community with con£idence

Approach the community leadership i£ possible both £ormel end
in£ormel leeders.



in Papua New
that. community

programmes. is
programmes.

Sect.ion II
Informat.ion needed for successful action

Experience with community-based programmea here
Guinea and around the world have shown
part.icipat.ion . end support of birth attendant
essential t.o t.he auccess and sust.ainability of·the

We heve seen as we went through the communication training that
adults. need t.o be treated with respect as equals,if we expect
them to be open to what we are telling them.

We also were reminded that all adult.s have opinions and ideas of
their own and we can learn from them if we use active listening
s}~i lis.

We also beceme aware
daily 11vea and they
their livea bett.er.

that adults have meny concerns about their
are interested to learn ways that cen make

From our own experience we probably already know that cuatema and
beliefa influence every aspect o£ peoples livea.

VBA training involves interfering with the most intimate affairs
of humen life and as}~ing people to change beliefs and practices
which ere a deeply imbedded part of themselves end the community
as a whole. Trying to effect this kind of change will not happen
quickly and aaking people to make this change should not be taken
lightly.

Those people who agree t.o participate in helping to make thia
change ere necessarily acting with much faith and courage.

If we expect. people to change deeply held beliefs
they ~uat be pro!oundly oonvinced t.hat the change
their benefit end will not cause harm.

and praot.icea
will be for

If we hope to introduce a VBA programme to the community and
expect. them to support it we must take t.he t.ime to talk with
people and give t.hem enough information in a wey the~ ~hey cen
understand 60 t.hat. they can make an in£ormed deoision about.
whether or not to participate in the programme.

A community cannot be profoundly convinced in a short time. But,
if we cen £ind ways to get people thinking in e different
direction eventually, they will convince themselves o£ the need
for ohangeond be open t.o ways of improving their lives.

Once the .embers of a community have made a deoision to
partioipete ~bey can feel that. the progremme hae not been imposed
on them £rdm the out.side but that they themselves took it on aa
t.heir owu. Be~auae it. is their own it will be more likely to
beoome a pert of their daily Village li£e end in that. way
continue to b. 6upport.ed by them and to grow and change wi~h the

1:J.r'"
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needs 0: the villsge.

When epprooching the village it is necesssry to go first to the
leaders in the village. Leaders with the folloWing
charaeteristics. will be the most helpful

must be a true traditional leader
influential in the eommunity
interested in heelth
aetively interested in community welfare

Added advantages:

innovetive/willing to try new approaches to solving problems
willing to become actively involved

After the traditional leaders, some other community members or
in£ormal leaders ahould be approached. They are:

peetora
women~s group leaders
youth group leaders
magietrate
community government members
sehool teachers or former sehool teachera
health workers or former heelth workers

Method of Approach:
1. In order to get, cl'!:! t.o e correct. st.art you must. be awere cr£

t.he cultural et.iquette in t.he village. Follow t.he eustomary
waye of epproeching the bigmen and proceed from there.
Usuall, villages have their own ways of conducting me.tings.
Do not try to take over and impose your way upon t.hem or you
may 10ae them before you have even started. Respect their
ways of doing t.hings.

M~KE EVERY EFFORT TO FIND THE TRUE

TRADITIONAL LEADERS OR YOUR EFFORTS

WILL NOT BE SUCCESSFUL IN THAT VILLAGE

2. If the village has a committee of bigmen meet with them
£irat. 'Somet.imes government appointed members o£ the
communi~y ouch ee megiatret.es will cleim to be e tradi~ionel

villege leader. Sometimes t.hey t.ruly are recognized aa



~r~dition~l leaders but many times they are not. Hoke every
e££ort ~o £ind the true traditional leaders or your e££orts
will not be auocees£ul in that village.

3. iry to get leaders involved in a discussion about the health
problems in the village. ihe more problems they themselves
identi£y the eaSler it will be £or you to relate health
statistica ~o what they already are aware of. If you have
prior knOWledge about the traditional belie£s in each
villege it can be an advantage. <£or more in£ormation see
Unit 4 in this section).

4. Do no~ be pushy. Select an appropriate time and present the
inform.~1on you have about the VBA programme and try to
exploLn the idee behind this type o£ programme, that is
sel£-reliance- people taking responsibility £or their own
heelth.

5. ihe beat approach is a relaxed £riendly one where there is
give end take in the conversation. Try not to give a
speech. Sometimes, it is expected of you too give a speech
especially when the whole community is gathered. However,
even i£ you muat give a apeech make sure people feel £ree to
ask queationa and make comments.

6. Telling stories about health problems in the area may help
leaders think about some similar problems in their village.
Find out beiore you come if there have been any maternal
deaths in the Village or ask the people i£ they remember
any. This can be a starter to e good discussion of
perinatal problems in the village.

7. You should ~ome beck aeveral timea to each community. When
you are talking about a new programme people can become very
con£uaed about what it is you are o££ering so you must come
back several times and retell all the details about the
progremme until at least some of them are very clear about
what you are o££ering this prevente many misunderstandings.

Villege people heve aaid that when someone comes £or one
visit to their Village whet that peraon tells them ia often
perceived aa a story ab~ut someone else. It makes
interesting discussion £or . a while, but when the visitor
leevea,the subject is soon £orgotten in the buetle o£
everyday concerns. A£ter only one vieit it ie not clear to
people how what wes aaid really applies to them.

1£ however, the visitor comes again and talks to them again
about the eame subject people may begin to see that what is
being aaid does apply to them. They also begin to get to
know end truat the visitor.

When a visitor returns to the village £or a second or third
visit it makes a big impression becauae not many viaitora



com~ bac)~ more thet once. Also, meny people - politiciens,
government o£fici~ls and others come to villages and promise
many things but few if any deliver, eo village people are
rightly ekeptical when anyone comes. It takes time and
patience to get your message across.

8. A £riendly, respectful, nonjudgemental attitude end patient
peraiatence ere the keys to successfully connecting with
village people.

When t.o Come

When trying to meet with village people each area mey differ but
paet experience in meny villages revealed these timea to be
acceptable in terms o£ finding people in the village and more
willing to come together for a meeting:

Sundey or Saturday worship days after the service
Regularly acheduled village meeting days
Special regional meetings such as church gatherings
The day after e big feast
MCH mobile clinic deys
Init.ial approaCh to the village may be done at MCH clinics
by talking to the mothers that attend an getting their
feelinga about a VBA programme. Clinics are good venues to
corry out a survey of traditional practices and belie£s(see
Appendix >that can give you important background
in::f'ormot,ion.

VBA progremmee. are llnfemiliar in most areas so i:f you are
expecting villoge people to come :£or a meeting arranged just to
talk about your programme you may find that no one turns up.
Often men will not come to en arranged meeting because they think
that a VBA progremme only pertains to the women in the Village
and their pres.ence i So not. necessary. We have a 1 reedy leerned
that villoge people heve many other concerns, such as ::f'inding
food to feed their :families. It will take time be£ore they can
decide whether or not what you are o:ffering is worth the time
awey from their other responsibilities. Don~t assume your time
is more voluable that theirs. Don~t give up but try to come at
times when people will be gethered already. Make arrengemente
be£orehond with the organizerso£ the gathering and aak i:£ you
can be allowed aome time to speek with the people during or e:£ter
the main event.

Important Foetors

1. Official eIIpprovel by local leaders :for starting a VBA
programme is essential. If a direct approach to ell :formal
leader is not possible, or unsuccessful, in:formal leaders
such as teachers or religious leeders may be approached.
When they are convinced about the new ideas, they can be
encouroged to influence the formal leadership. Sometimes to
a get e new programme started the District Secretory may



h~ve ~o give pUblic support ~t ell district meeting 60 the
village leader~ know for aure that the government ia behind
the programme. As~~ the DS to mention the new programme
whenever he meets with the village leadera or ask him to
come to a village meeting with you An official letter
from ~he OS expressing support for your programme may help.

2. Don~t promise more then you can offer. Be aure that Village
leaders know that they have responsibilities in the
implemen~ation of the programme.

3. Your attitude when approaching village leaders is
important. You must respect their position. Be humble.
don~t know everything and you can learn something
village leaders and at the same time gain their trust.

very
You

from

SumJllery

The initiel approach to the Village is important. How you
approach the village will affect how you are received. Find out
the proper way of meeting with the bigmen in the Village. Be
aure you conault ell traditional leaders. You will need their
support. Overlooking the traditional leaders may cause bad
£eelings that could result in their working against you efforts.

Contact in£ormel leaders after you have at least tried to meet
with the formal traditional leaders. Informal leaders can
support your efforts and help to convert traditional leaders that
may be reluctent to participate in a VBA programme.

Meet the people on equal ter~s with reapect £or the leaders
position. 8e relaxed and friendly and try to involve them in a
diacuaaion re~h.r that give a speech.

Come at timea convenient for the village •

Your atti~ude towerd leaders will greatly influence whether you
area 6ucceas~ul or not.

Teaching Me~hod&

Lecture/Diacuaaion
Role Play
Cas.e study
Games/Activities

Evaluation

Pre-Teat. I Po~t Test
Observation during actiVities



Sect.ion II

UNIT 4 SOCIAL PREPARATION OF THE VILLAGE

How can the whole village as opposed to leaders only participate
in programme development?
How oan a health worker make contaot with members o£ the village?
What ohennela can be used?

Purpoae

To develop village underatanding o£ the baaic aima o! the
program"me.
To encourage the village to reach a deciaion to implement a
programme baaed on ita particular needa
To make clear the responsibility the Village will have
withi~ ~he VBA programme

Action

In£ormal individual and group discussions about oommunity
problema and needs end the proposed VBA programme, held
between the healt.h wor}~er and the leaders in t.he oommunit.y

Community leaders, assiated by the healt.h worker, then
int.roduoea t.he idee o£ the VBA programme, in£ormally and
t.hrough oommunity groups and meetinga to community members

Diacuaaiona should be held until e decision is
the oommunit.y leaders end community members to
in t.he V8A programme.

reached by
part.icipate

In£ormation needed £or_ success£ul ection

1. In:fluent..ial community leaders include:
Forlllal leaders
t.raditional
government. appointed
religioua

1n£oX'II\.l 1••d.:,a
religioua
educat.ed
weolt.hy
polit.icol

The support 0:£ :£ormal end in:forJllal leaders ia import.ant

2. Enliat. t.he &upport. o£ exiat.ing e:£:£ective oOJl'lJllunit.y
ozogan.i.zet.iona



~.

EXiat.in.g e:f':f'ect.i ve communi t.y organizations have:

ongoing activities
membership representing the whole community
BQund leaderahip
a :f'lexible progremme

Orgenizationa thet might be e:f':f'ective ere:

women"s. groups
church groups
yout.h groups.

Approaches. ahould be make to such organizat.ions. The VBA
programme needs to be in the cere o£ an organizat.ion which c~n

o:f'£er support. t.o VBAs.. Womens~ groups are part.icularly us.e:f'ul.

3. Ident.i£y communit.y problema and needs

Healt.h
general observation as you viait the village
malnut.rit.ion, general appearance o:f' the villagers

hygiene,.

problems or deaths related to childbirt.h,
that community members can recall

neonatel deatha

collect data on obstetric complications,. village deliveries,
number of pregnant women attending antenat.al clinics £rom
health center and MCH records

conduct an interview o£ the women in the community to £ind
out about traditional knowledge and practices surrounding
pregnancy end birth.(see Appendix )

conduct an esaesement o:f' the health needs o£ women in the
community using a short questionnaire.(see Appendix )

Education
aak local teachers about their problems and the problema
they aee in the village
compere number o:f' school-age children with number of school;
at.tenders
check drop-out £igures and reasons
what i6 ~he proportion o£ girla compared to boys in achool

Tranapor~/Communication

check meena o£ contact with ant transport to health center,
how £ar is. it
Chec}~ coa~ o£ t.rensport
what. happens in ceses needing emergency transport.etion

Meana o£ Ceab Income
who does. the work



what is the money used £or
whet are the problems involved
doea thie h~ve en e££ect on women~& health

4. Cua~omery weya in which the community aolves problema

When collecting in£ormation about major neede and concerna aleo
ask about ways in which the community hae tried to meet these
needs. Poeaibly the customary ways of solving problema can be
developed and incorporated into the new programme. For inetance
if a community collecd:.s :funds to cover £uneral expenaea thia
could be developed into a simple inauronce scheme in which
subscriptiona are collected to provide health care for the living
or provide an emergency transportation fund for complicated
deliver.iea~

5. Me~hoda by which the community reachea decisiona

a. Determine which group leeders are moat in:fluential in the
community aa they are the best channele through with to gain
community aupport

b. Determine which is the officially recognized decision-making
body through which the final decision £or acceptance £or the
programme would be made.

c. Determine the type. and frequency of group meetings. I:f the
dec1a1on is reached in a :formal meeting attended by large
proportion 0:£ leaders and community members it will have
stronger bocxing and support.

d. Determine Whether decision m~king is
a deciaion by the recognized leader
mejorit.y vole
diacuaaion ending in unanimous decision

Whichever decision ma}~ing method is used it is import~nt th~t as
many community members end leaders sa poasible underatend end
agree with t.he programme.

Village
within the programme
publicly, moral support, i£

£.
g.

e.

b.

d.

c.

In£ormatioft you ahould prOVide to the
1. The ce-.uft.ity~a reaponaibilitiee

e. ~ee to support. the VBA-
~_P':'=lema ori se
help with transport in emergenciea
provide an escort. to ensure women ~re physicelly se:fe
trev·Erlling end staying away :from home
conaider ell :fund to help :family borrow to pay for
emergency transport if needed, provide :£ood :for women
who need health center care
provide materials, land labor to build a birthing hut
i:£ neceasery
aasiat VBA~~s :femily when she is attending to a mother
:find ways to raise money to compensate the VBA :£or her



woX"J~

h. r~aupply VBA·s euppliee- eoap, rS20r blede~, eord rope

2. The reaponai~ilitie8 o:f the VBAs. What their role is.what
they heve been trained to do,what their limitations are.
Csee VBA Soope of Work and VSA Code o£ Ethics Section III>

3. The
a.
b.
c.
d.
e.

heel~h department~s responsibilities.
trein VBAs
provid~ VBA kits and resupply medical supplies
provide supervision and :follow-up o:f VBA
assist VBA is problems arise because o:f her work
provid$ good obstetric care at clinics and health
cent.er

4. Out.line the programme details-
training , mens training,
addit.ronal in-service training

selection o:f trainees,
certi:fication, £ollow-up,

s. Legal and ethical issues

Depending on t.he customary pract.ices in your area conceX"ning
compensat.ion and how problems are handled, you may want to
discuss in detail the legal aspects of VSA work. Because of
problema experienced in some highlands provinces the
depart.ment. o£ health hes suggested some ways to protect the
VBA should she be blamed for illness or death o:f a mother or
baby in her cere. Details can be :found under "Legel and
Et.hicel Responsibilities" 1n Section III in thie. manual.

Generally, where a VBA is blamed £or miaconduct in reletion
to her work, the matter ahould be resolved by the pereonG
direetly involved. Where this ia not succeaa£ul the health
t.eem may need t.o get involved.

1. The health worker must have an open :friendly attitude,
showing e willingneGs to learn about the community £rom the
people. Patient persistence ia again the rule. The process
will take time sometimes severel montha.

INITIAL CONTACT AND'PREPARATION OF

VILLAGES SHOULD NOT BE RUSHED

If iI



2. The in~roduction o£ the VBA programme should always be
throusn diacuQsions on major concerns of the oommunity.
Throu9h discussions ~sse~s whet these ere end start £rom
there. For instance, e VBA programme could be auggeated as
en enaw'er to the problema of long distances from the h.alth
center.

3. In a community where heal~h is not a major priority such as
a poor isol~ted community, implementation o£ a VBA programme
may heve to be postponed until other more pressing needs
felt by the community ere met such as income generating
projects or nonformal education or a school that may
increase awareness and understanding o£ the adventages of
healthier living.

4. Initial contact and
rushed. Spending 6
deciding where the
providing you remain

preparation of villages should not be
months contacting various areas before

program will start is not too long
in contact with eech village.

Summary

Involvement of village members in making a decision about
participating in a VBA programme is essential for the
sustainebility of the VBA programme. Enlisting the help o£
village organizations partiCUlarly womenJs groups is an
effective meens of involVing a large number of people.
Discussiona ahould involve giving and getting information. Find
out about the communities health needs, traditional beliefs,
transport and c~mmunication problema, end how they meke decisions
and solve problema.

Provide the people with in£ormation ebout the role of VBAs and
what the programme provides to the villege. In£orm the village
members what their responsibil~ties are under the programme.
Give deteils on the legal aapects of the VBA progremme where
necessary.

Teaching Nllt.boda
Lecture/Oiacuaaion
Role Play
Games and act.ivities to rein£orce positive attitudes
Village viait. £or demonstration and practice

Pre -Teat. IPoat test
Observat.ion during activities

I
.J

L. .' \



Sect.ion II

UNIT 5 S~LECJION OF INITIAL PROGRAMME AREA

How can ~ communit.y be convinced that a programme ia £eaaible and
of bene£i~ to them?
How can idees be tried out wit.hout their £ailure jeopardizing the
whole progromme?
How can progromme implementora go in con£idence from experience?

Pureose

To aelec~ 0 reat.ricted area, with high probebility of succeas for
t.rial.

Action

Communi~y leadera and health worker, with input £rom District
officiala end the health team, reach a decision on a loc~lity for
trial programme.

Informe~ion pesded for successfyl action

When introducing VBAa in a new district it is beet to select one
area for e ~rial of the programme. The villages aelected should
be in one ~ree end have the same language.

Evelua~ing communities £or selection as VBA villeges
1. Doea the community want a VBA?
2. Doea the community need a VBA?

How meny maternal end perinatal problems? Deatha?
How £er is it from the health center?
Whet. is the population?

3. Is there already a traditional birth attendant in the
village?

4. Is there an active aid post in the area?
5. Is the Village regularly served by MCH mobile teams?
G. Will the heelth st.aff be able to prOVide follow-up support?
7. Are th. village leaders committed to supporting a VBA?
8. Is ~h.re e strong women~s group or strong women~s leeder?
9. Whet~. the hist.ory o£ other projects in t.he village?

Succ*.a£ul? Unsucceaa£ul?
10. Is t"_ v~ll~ge truly committ.ed to support.ing the VBAa

ef£ort.e."
a. Do the men sincerely understand and support the need for

VSA?
b. Do the people come to meetings which you have scheduled

e~ times convenient for the Village?
c. Do the women show an interest. in the programme?
d. Do the men clearly show support £or women~a activ~tiea

in general?

~:.- \•.. ) .



e. Are a~ least some o£ the men intereated in learning
about reproductive health themselves?

£. Does the community understand sel£-reliance and
volunteering or do they insist on payment £rom the
government?

Posit.ive SigD&

strong women~s group

Traditional leaders show
interest end support

Men show an interest in
learning about the programme

Village haa a treditional
birth at.tendant

People understand the concept
o£ volunteering end ere
willing to work as volunteers

People understand the concept
o£ sel£-reliance ~nd are
willing to 't.a'kerespone.ibility
£or thei:r .. ~~alt.h

Village haa .u££icient o£ its
basic needs met t.o allow £or
support. o£ VSA e.g. £ood.
ahelter, some cash income,
aome educat.ion

MCH clinica regularly visit
t.he area

Important F.ctors

Negative Signs

No organized women's group
and/or no identi£iable women'a
leader

No intereat shown by leaders

People don't show up £or
meetings

Feedback £rom village people
is negative a£ter several
meetings

There is litt.le or no contact.
wit.h MCH clinics or patrols

Mat.ure women do not appear t.o
interest.ed in training or are
not encouraged t.o do &0.

The only women showing
interest. ere t.oo young or come
£rom out.side t.he cultUral
group

Volunt.eering is not underst.ood
the issue or payment is
mentioned repeetedly

The village is so poor or so
isoleted that ot.her needs ere
too pressing to ellow £or
support o£ a VBA progr.mme

Keep the number o£ villeges low- 5 to 7 villages £or t.he initial
involvement is a manegeable number. Keeping t.he number o£
villeges to S to 7 will mean the number o£ VBA trainees will be
between 10 - 12 Which is en opt.imal number £or the VBA ~ourse

and monitoring their activities a£t.er t.hey begin working will be
more eosily managed.



Summery

There ere meny criteria that may be used £or selecting Yilleges.
Each project eree will heve to decide £rom the lists given which
characterietica are the most relevant to their situation or which
combination 16 most acceptable.

Keep lhe nU.b~r of Villages low so training and £ollow-up can be
accompliahed edequately. A good number o£ villages is 5 to 7 end
the number 0: trainees should be around 10 £or best the training
reaulta.

Teaching ~.thoda

Discusaion
Small Group ActiVities

Eveluation

Pre Teat end Poat Test

~~
• .,J •

1.~.1,~~
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SECTION III

APPLICATION OF COMMUNICATION SKILLS AND ADULT

TRAINING TECHNIQUES TO VILLAGE BIRTH ATTENDANT TRAINING

AND MEN~S REPRODUCTIVE HEALTH TRAINING

Unit 1

Unit 2

Unit 3

Unit 4

Unit 5

Unit 6

Plmnning and Preporing e VBA Training Cour~e

Introduction to the VBA Tr~inin9 Manual end
Ac~ompanying Modules

Applying Communication Skil~a end Adult Training
Techniques

FolloW-Up Support and Supervision o£ V2Ae

Monitoring and Evaluoting VBA Programme~

Legel end EthiCal Roaponsibilitiea



SECTION III

~PPLICAT!ON OF COMHUNr~ATION SKILLS AND ADULT TRAINING TrrCHNIQUES
TO yeA TRAINING AN MEN~S REPRODUCTIVE HEALTH TRAININC

Objectiv~li1>

At th. end to thi$ ~ection course participants will be ~bl. to:

L De:1!10nGt.ret..e
ird'orrnatic:m
Ret);lX'oduc::ti ve

hl"lO ....·l'.:!'.d9i? and undere.tanding c,-x
neaclBd ~or tr~ining VBAo and
HealU", T:l."..:\ining

technical
-xclr Men" So

:-. DemonGt.rote t.h~ lmc'....·l,""d-:;pz, n.ld.lls and atti tl.ld~:~I,;!. nG<e:dl~d to
plan 0 VBA and/or Hen~s Reproductive Health Tr81ning CourBe.

3. DGl1110nGt.r~t.e t.hE:" hl'CI""'lt:::dge, s)~ills "Ind attitudee. neli..'lded ·t.c
prepare and c~rry ouL a VBA and/or Men~e Reproduct.ive Health
Training CO\.ll'ee:.

1.. Dl1!!J'r\onet.re\t.e t.he )~nowledge, ~,)dlls and attit.udt:=t!. ne~ded to
aeleet. and u~e ~ppropriate adult training end communieotion
teehniquea to present VBA end/or Men~e Reproduc~iYe Healtb
Training Couree c::ont.en~.

'5. Demon$t..rot.e the J~no...'ledge. a), i 11 G and atti t.udes. needed t.o
prov~~e £ollow-up ~upport to VBAs. a£ter ~raining.

6. De:7I1ons.t.ret.e ~he )~no...'ledge, s.Jdlls and ottitudes. needed to
e££eet.ively monitor the VBA programme.

BESTAVA~ABLECOPY



UNIT 1 PLANNING AND PREPARING A VBA TRAINING COURSE

Why do tr~inera need to pl~n carefully before the training?
Wh~t era th~ stepm needed ~o plan a training courso~

Purpose

Enable participants to plan end carry out e VBA training courGe

Act.ion

Prepare $e~aion objectives
Prepare co~rae outline
Prep~re cour&e schedule
Prepare training notes or lesson plans

Information needed for succe8~ful action

There ere two types of objectives primary and enabling.

PriTflory o1il;jeetivO'G deecribe v,'hat a person will l~nc, ....' <:lnd/ctr be
able to do after complotion of a block of training.

Enabling ob1ectiveR are training related objective~ that Gupport
primary objectiveG.

Primary objective$ are Gometimes
c,bject.ives..
(TOT Trainer ~hould review session
modules wit.h t.he p~rticipants)

called module or

objectives in VBA manu~l and

Enabling objective3- l·elete to t.ao.l::s. nOlZ<ded to r~~c.b the primary
objective. Enabling objectives. are written in a Bimpl~r format.
They list only t.ho octlon and object of the action.

EXAMPLES: - Per£orm proper hand-wouhing technique
- Coun3el pregnont woman about nut.rition
- List 3 Digns that indicata soparation of the placenta

Developing e Course Outline

A courae outline ic ~ plan o£ the training. It 13 uued ior
plmnning your courae. 1 A ummple is shown in Sample 1.1.3.
A blank ~opy ~a found at the and of the unit..

The outline iG divided into 4 parts:

Time
Objectives/Activities



The ou~line i& divided into 4 porta:

~bjectiv~2/Act~·:i~i~~1

Teachi119 and Lactu=Q ~0'~~'lc,~a

~eaourcQ5/HoterimlD

!n
:fc·/."

th8 Time column 0n~cr the approximate amount
"l':n (.~ h e:nol:.. l i n5:1 r::,b 'j [,":' " ..t '} c, (':1 :', d ~'. r ,:1 in ir~g act.i vi!:"i '
't.l'c.in'iil'r lr.eu.,p ",d:'hi.n tJ,l.· '\"i.lp,e· li:r.,it.c aV3ilclblrz"

-:: i 7i1 c;

I'bi '"'

UDder Objectivea/Activitiea list enabling objectiv~s ~nd troining
't /:' '; i.',' \ t:.i. ..-,'t.. 'T'l'H;,> r!.I~' 'w,i. 1': '_',11 '1-. J. :l n c· t .to. Go t;\?:c:p.l'.::,nc e: l':J f f•. 10', :.', ' '.', j T' ; "', ';;:',1 T, d
,,,,J', ·..;.,-11 d b~, 1 i~, t,ed ~ n ,. ;-Il' ";' ;.-:- d f':)'" t.r,:~ t "_.b ~"y wi 11 bc: 1;"" ',' ';' (:." r. t. 0: r:1 _ '''be
o~J0ct.iv.s ~nd ~ctiVl::'lQs(1ntroductory, amall 9ro~~, prmctlc~,

b:colz,)u~. e!.tc.'cor:tbil·J\:~ r.c, c/\.ltline ....·hat 15 l"nown os tbe' -flo'v,' ~J:f the
l:.. ,:lil"l in9 •

II'I the: Teeching and Lect.ure Methode col urnn the:- trc inc:::' ::..j, .11 ~ ict
m~:tho,la., oct.i.v.i 't',.iec \.l<;I,~d tel del i vor content and e,)"i l.t .,", t.:;:"'::lin.ir.g
.l':elQt..i.ng to t.he obje-ct.,i'/os. 1 lI. vo:rioty o£ method1J> 1IlUt,.t. b(;; \'l"-"l;;d.

Th~ lout. column Resource5/Materials i& £or teaching aidos mnd
r~oourCD m~ter!Q:c which will bo UGod alongwithoLhQr t~oching

mnd l~Qrning methode.

Th ,,: cCfurae
(;', eli',' i t, i e G •

~ i :,",':: b 1 c"::)~.r-.:.

I t ~.:, ~.~ ': ''.,.1 ld .i n ,'= 1 \.~ !.:.~ ~

£or ~!11 '~r~lnir:J

"l"J c: 1 n:f I~;';:: ::~ ~'~ ~ i. '..:.. ~".

by day description ~£ t~~inin9

~ou~ce n~me, doy~ o~ trQi~ing,

':'1 r:.:; '.: i',' .:. L i t.!:~:. , b:r." i ,~:r '.:.1 c:-:..:. ~:r: .i. C:;I'~ i (;.·l:·~ -.;.,£
.1 c. :. ':: ~ ~ c: r; £";;." om t 2"", C __ ~I ........ ~.:. l,;;; ... ';"" ~ 1 i ; ~ t? •

There ore ~hree type~ o£ training materials:

1. A re£erence or training manual ic ovoilable ~n~ ~he Lroi~er

peraonal!zoG iL with modificationa to Buit Lh~ Doeda o£ the
train;i.ng.

Trainere not~B oro uo~d olong with 0 re£erenc~ manu~l. They
,;<t.l'tlinq, t.h\;': h(~'/ pc',~nt.:.:." ·~juc,.:::;tic/I~<::., tc:acblng .::':.l.dc:;.:, rl;;:·;nincler:::.,
di~ect~on~ fe'l ~~~~v~~i~~. Tl)QY car) be uoed ~~ c ~~:')dout or
put on a flip ch~rt.

is availablo the
Thlc ~ould ~nclucle

CG8C ~tudies ~~d role

or tr~ining manual
a le5&on plan.

le:mrning guldc~,

Whon no ro£orence
trQinor dev~lopB

a~'l>~J.9Ynfient. o.hc:t.:.:·~.;.c,

plQj'5.

BEST AVAILABLE COpy



Sa.pIe 1.1.3
:fro. "TRAINING SKILLS FOR REPRODUCTIVE HEALTH PROFESSIONALS" by JHPIEGO

/"'""
0~ "'Sample MODEL HID COURSE OUTLINE: STANDARD COURSE: 10 days; twenty 3-hour sessions

Tune

Session One
Day 1. AM
(3 hours)

ObjectiveslActivities

Opening

Objective: Describe course and
approach to training

TeachinglLearning Methods

Warm-up exercise

Group discussion: Participant
expectations

ResourceslMaterials

Copper T 380A IUD Reference
Manual (I pu participant)

Copper T 380A IUD
Handbook (I per participant)

Handbook: Individual and Group
Performance Matrix

Handbook: Pre-course
questionnaire

-...

Objective: Assess participants'
and group's pre-course
knowledge

Objective: IdentifY individual and
group learning needs

Objective: Describe how people
learn and, as a result, how the
course will be taught

Complete pre-oourse questionnaire

Exercise: Group grades questionnaires
and completes Individual and Group
Perfonnance Matrix

Discussion/Exercises
Handbook.
Learn"

-How People

Equipment (oe rourse

• 35 mm slide projector and
screen

• Blackboard/chalk. (or
flip char1Imarlcer pens)

• Oved1ead projector
• Video tape player (VCR)



Four -step TrQining Sequence
or ~': ,-:. 1: :':;\.} 'X•.• f!.~~. c"p ~.1"':: i r; i ~~!'0 '::. '.:' g u '.:- ;-:.!::: ';, :\ FJ fr .l.t '.:::;;:, t.e; mo,s,t t.;t4':~ i 1·".I.i. ~-,j /3 In,,-: "t:.Q'::~ i ~ 1

and '::c:,n~ig.ts o£:
'Dr c:p'7\,t" ot.i on
Preeentat.i·.:m
,'\ppl i cat.ion
Ev(;\lu~tion

Prepere~ion is completed be£ore the laDson is dollvered Qnd
incl\..ld¢:l!1.;

Reviewing the objectives
D~v~lopin9 or rQview1ng the ro£erence manual, trainers notes
or l~a&on plon ~nd completing additional atudy i£ nOCQBGOry

Seloctlng O~ ruviswing methode of inatruct10n
rr~par1ay llluBtrotions, instruct10nel medi~, 01 other
11\'::d.: e:t:i 01 $

~otherin9 t.he nac0cBmry materials, tools ond equipment
PDrDonal~~ing th~~r~ining material

Presen't.at.ion OC(;;1..lr~:, \';~'j ':::,;', 'o.:.. l'J'::, t,::: ;:;1 nc,r en ter to:> t,l, c .:;':' .:·I.::.t.:...·c";;,Tr! \:,r
!.:.:linic t..'Ct cCrnd\.\ct. ~~J':':' ..:.c:r:'~·.:..i.''::Jn ~ It ':::c::n~.it!.t:::!, of t~I·Cd:. ;;; ..~::ct.~'> ..

:r n t r c;/duc'L i or.
13c,dy
Summary

Th~ in~roduction rnuct capture tho interQ&t or Lhc
1;1,,1;;" ti cip,:u·d:. ~:. • 'i':', ,;,; body ..:;.£ U',c ;,.:,'~ '''''cc.n t.o t.i cm '~l :';.,,"';,,0 "I \.' ,::.::: i G ~ Y
o£ in~t:uctlo~~~ ~ot.~o,~u ~o deliver thu cont/:~:~t =.! ~~e

ceccion. Th~ CO~tCl1t 1~ th0 t:ody o£ the l(~~~~;~,n pl~n i~

~roGcntQd in ~n ~utlinG £c~rn ~o prevent t~G trainQr £~om

r.~ding ~he con~cnt to p~rticipantB. This ie boring Qn~

t;,:t" evc:<n tG 1:.1'1':::, '.:.:r: ,:\.l :~ c ,~. :f ::: e,;;; 11'1';;\ i n t..:d, n i n 9 ey,", cc,n t;:;!~'~ c,ncl
.!.l')t.C!:!;'Qct.ing ',,·It.~'i~:·'·:'' p:=.:::t.ic.i.pont.B. I:f t.he tr;7lir.~:.;r: i~ ....l;;;.ing
a re£er~nc~ ~~::~:Q: i:1Utc~d ~I£ c lcGGon plan ~l~~ troinGr
~hCt\..ll d h.i gh 1 i 9 h t J,: G')' ',~' '':J.l:' I~::t::. ,:In..:! pl',:c <::liL'z:a a.':, he '::: ':, :', 9 1 a r.c':,::", t.
tho ~(Qge ~nd cor~~iz~u~ t~: m~i~~.oi:1 cy~ contact ·~r~d intQ~:)c·t

;,·;it.h 1=,orticit:,ontc.. T~J'':: '':Iu~:..lint:;': 1$ the 5J':olet.c:'; ,::.':J: ~~be l'Gy
point~ and traino=' m~c.t provide th~ £leah to tho body or the
proG.n~Qt.ion wlth addit.ionel ~xompleG, clari£icotions mnd
e~:plonetions;•

Stepa to developing the content outline:
1. R~vi~w ~}~e Ctbj~ctiveF

~. Read and st.udy Qpproprimte raEorence moteriol~ such OD

manu al $, t 0;": tboc,),u, , v,'/jr 1,1:<001\",-

Iclenti:fy majo~ soctions o£ outlin~. Enabling obj~ctiveG

ahould hoad rnQjor mectionG and points relatod to the
object.i'/r.:-~. '::.~H:.';Jld c,or;,C' '..lnde:r.' t.he.: heading

11. Decide (;In :'1·.1~' c.::::':..~ •.:;:::" '':(:[ t~~C' cont.€"nt.
s. ~QY ~foin~~ ~.:'~O~::~ b0 d~t~il~c~ enough te, trls~wr ~no~gh

in:J:ormQtion for ~ 8Qocl p~QaQnL~LiQn ~nd diGcu~aiQn.

The aummery ~hould ~e' clecigned to give a £e~ling of clocing

·,-BESTAVAILABLE copy



t.h {? ftx' (;:~,Qln ~:.;t. ~ i. ''':tr~ ~:. '::- : .. 1':- i n£ c,:t c c' 1\ oy PCI i 11 t s •

Ci ';~. C:. CI Is1]? 11 ,~l) ~:d ttl' "~ ::~,!.~ i r~'J t. ~'iJ~ ~,::. r t i Co: i pc:-.I. t.:!:- '£ 01'

d .i.::: ~c..l.i n',:i 'll.H:'\,t.!.t i '::.. \", [;', t:;., t l'n" f';:"I~: t 5.. c 1 pont.a.

be
,:.;,r

Th~ epplication Gtep should hQl~ particip~nts apply
in:f'orl1l,~l.ion eJl': c,)~i.ll1.:o. Tbe aclivitie~ !?>hw\.dd J.'ulo::le
directly to Lha Obj0ctiv03 snd Ghould be deBig~ud to provide
.1. mmc:r:Li. \;'\ t.,I~ £~l':.::'::~ b;,;: ':~;~ • J ,"lp{:,l.1. c ,;n t i crl acti vi t. i c '" ,s h Cll,l :l d b~

:.:\C'.t.,i,v'.C' ::'Inc! -::-c:q'..11:::r·,' '.'.J!':" P':I!"_:Lcipant tel inte-x·:·:" .... '...·.111·, I he
r,~ C'/r"J t .. (~~r~ i:. • .~~\ 'J \~.:r." .~ r'" ~'. l' ....:. :, C 1: 3. "J ,\ ~~ i ~::~~ .:'. ;'so\..11 d bt ; •.' ";"1 "'d ,;~'.. y
.i.n-.:luch" clis.c'<.II.'!>O..'l.f':-:J. ;':'crli::l: 1='1,,\1', qU~$t.l.on"", d<?TrI01H..:,:l:Cltil'l8 <:\f,d
CCt;;,\ching, cao."", ~~t~I,:!il::-8, and gClfl'lc:r;,.

Eve.l ul!.\tion i ':", '::" ':, :(".t ns 1 r.d:.ep in :;.J'J 0 t.r~ini ng ::.,1'::"1 >.1 ,-,:-nc<=:, . ...!-; i So

cte~, ollowa ·t~~~ ~Jc~rticip~nts ~n oppo~~unity ~(." 1~I~man~~tx,·:~te

ul~dorsta:ldi:~~ ~! ~,~cI3~~m~~ CCj:1~~::~ ~~ woll ~~ d0~;or~a~.~"~:il~9

t:':C';, c:t:.. i c;\ 1 0; '= ~1"-l;:-~':;:'0 1. i ;"1 Si ::J, i 11 ~~\ • r~~c, ....~ 1 t~ Cr;.f L J'J l:; ~v ~,J. \..l-:"l J.,.:.. ion
cLop indicato th~ ~~£cctivenGCB o£ training ~nd ~~y he u~Qd

to idenLi£y $~rongthc an limitotions of ~ troining prosrom.

To get Qvol~o~ion dQt~ tho 'Lrainar can U30 gueoti~nc~

}'. n C"J¥.' l,.:,d 9 0 - b~~ ~ '2:(3 ~~ ,;; ~:, .~. ~::' ':.\ ;"", d p'.2:::: £ c':.. I:l a 1"'. ce -1;, ~\ U.12r:.:~ .t, (;; ~!. t t~ \.~ :,:;. in9

DEVELOPING TRAINE?S NOTES

Cio",c:) ell ovail~~,l~ rc!cr~:)c~ m~~1uQl, the trainer ~ay develop a
~O~~ of t=ain~r'~· :1~~O~ ~:~ic~~ will holp guide th~" 1Q65~~n or

'';:.C'11 ,t:,.i ~:. t CI;f "J"\ ~:~}... ;;:;JO i ro:. "w i:1." '':;:;;.' t:c -:'\ i n i n 19

t~achiI~g q1dGa remincle~·e, d.Lr~ctionG for ~ctivitioc" ,.~,~,c.

Pointe £or ~evelopin9 Troin~rs Notes
only NoteB ahoulcl bQ in ~n ~ut,lin<? £orm mnd cont~in I~~y points

Noto~ p~~ve~t t~Q ~rainQr from ~o~ding the mGtQri~l

Note!!. holp l~c.:·:,;·p tbe: t.:'·:lino-:c on tracl~ an i"ollo\-,'in9 t~le

CIl.:t j ecti vee
Even with a $~t o£ notes, tho ~rminer will utilI noed to
review them he£oro a apcci£ic proGentation and pQraonoli~e

t.he notes. b~l \:\c!,~~"il·'9 ;;:my addit.ionel l~ey pointz:., ql.l~:<eticl/·.n,

l·~:rer~nce~ ~~<:r ·t,.'.:';:"Lc·1sinS alaes, etc •• TrJi~. i~ irnJ:,c';r.:t.:\r~t ,"'l"'.. en
th~;. ncd:.el:!. hel'.'';:;· !:'>,:l;-l': ck,'.'c;lc>p.;,::J ;;IY G01Tle-one o·tb'.:)·,;: t.h.:,n tJ".e
~r~.l.ne-r.

r: c~ ,I..... e :.::. ':~ 1 ~:. ~j

P03~~ o£ 0 !lip'··c~~~~'t ~Jr ~ ~,~riLi~9 bc~%~ c,r ~1~il~~,0d t~J

o hQndout i£ Qpp:oprlQta £or the type o£ trainins.

,),ai"'le

U;.:'i}~e

Tx~ir1Qr8 notc3 C~~ ~1~~ b0 ~sed tel p~r~o~101izQ a re£~'I'011CC ~o~ual

i£ thar. i$ room on ~h~ rnanuol'a p~g~c.

BEST AVAILABLE COpy



LESSON PLAN

The £ormot of G lwu~on plan may vmry but ~hould contmin beDic
PCI!.' t.P.>. r.t .is', ir:ipt';.:t~ ,'\l",l t -;:, c!evr,:,l'.::op lSl:l:',eon 1;,Jan!'. ',,'hl'!", t~"'."~'I" is
'l';.',t ,', i;.JH~t, ,:n'l<'?' t.,r·"'1ino.T '''::' c', ",111 bl" p:C';:1;;!.0nt•.ing 't.f's(· :.,.",,:::,I:,n 'il..l,t'j,ng

thc~ ~:(Al;C~Hi" crt: ttl!'2' :':,''':\ir~':'lVi:J P:::'o9:caJitllH;~ because 1t. hG.l.j;:", 't.e' ,;u;!..!.,ure

thot the in£o~motiQn ~r~~ented will always be tho ~~P~. LGGGon
plons Cl:t'O ul;.e:f'\,I,1 I...·~)':.;-n t:h,.::; t:r:c,inc:r pr',:-:fcrG t.o 1.1'::;(;; '.: p':::::r. ;;:;nd t:',e
plon'~ outlin~ r~th~r th8t paraonali:ing an 0xieting rQ£o:t"ence
on ,""I:') '.~ a 1 e'::t' d ev e 1 c't:' i:... 'J ...t.' ::, i:1 c·~· • :;, n-::d: f'" t:.. /1 b 10 n), :f c., J.' i; .':. ..~ fir '::' v i oj c-d
at ~~c end o:f this uni~ .

.summary

':11:;: j ''';; ct. i v r.': &, •

:/Cll.l \.;ill neea

:::. r'J"',:1 ~;Jj" '::' :;,.::: ~~ .: ;1 '~:1 ':I ':..',':...1 r ~~.,":("' l":~ i ;1 i 219 c:ou ~~ ~:.l~· l~ .. I ,,:,q J "
~Irima~~ .... '~. ~~~~~cl~:~ otrjactivce ::n(~

ThuCQ Qr~ your guid0 to tho in:form~Lion

t,e, pr''::l.:;cnt.

hy IT':'ll: j ng
1.::r~~'1bl i 119

CIJ:' d~ills

~ropar~ en out.line of the c~ur~e.

~ctlviLie~ end holpG YQU orgoniz0 your
Thie he:lpa.
thoughts.

Pr~pQre a cour~e ~c~~~clul~ !~'Ol\

bUdgQt time end holpm you d0Cidc
yc·u C.on l?~·t;:a.e:nt..

J-' ''::,~l:C Ol.l t 1 i rH=:.

y,~:-.C'~t ac.tiviti':2t~

'T'~~J.c.~, help'!t, 'lOU

clnd .J,n:fc,rm;;:;tion

Prepare t.rQiner~z nQ~ec or leason planA which you
prQ~~n~ the content ~~ coch sce~ion.

to

Locture/~i$cuGeion

Small OrO\,lp Act.i .... H.j'
AGsignment Sheet- ?r~pQr~ objectives, oullines, cours~ cchedule,
les.ccrn plans.

Evaluat.ion

Assignment carried out properly

BEST AVAILABLE COpy
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GUIDELINES FOR PLANNING AND PREPARING A TRAINING COURSE

Writ. Priaary Objectivea

1. Speci£y per£ormance to be demona~rated at the concluaion o£
the module, aeasion, leaeon or course.

2. Speci£y who will per£orm
3. The per:f'ormance st.et.ement should begin with a verb
4. Speci£y an accept.able response or standard.

Wri~in9 Enebling Object.ives

1. Speci:f'1 oct.ion in per:formance t.erms
2. Spec1~Y t.he object.ive 0% t.he act.ion

Developing • Courae Out.line

1. Conaider t.he t.ime needed t.o provide training :£or each
objective ond ect.iv.it.y

2. L.ist. tbe enabling objeotives and activities
3. 1..i.t. t.he t.••ching end learning methoda t.o he used wit.h eaoh

enabling objective and aot.ivit.y
4. 1..iat. resourcea and mat.erials t.o be used

DevelOp e Course Schedule

1. Indicat.e ceurae name
2. Indicat.e days o£ training
3. Indicet.e t.ime blocks :for all t.raining act.ivit.ies

\~
\.

1.
2.
3
4
5.

Present. not.e. in en out.line :form
Beae not.ea on enabling object.ives
Include que.t.iona
Include re:£erences t.o t.eaching aides
Pre.ent. not.e. in logical order
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LEaSON PL.AN

COURSE TITL.E ---- ~-------..---

LESSON TITL.E . _

;"',

l.ESSON OBJSCTXVE: _

...........

EMASLING OBJEOTIVES: A£ter
p~r~icip~n~ will be eble to:

.,

q

ad.

co~pleting thia sea.Qn,. tn.

. ... <

H~t..rie1.:

/.10

. .'.



INTRODUCTION:

BODY:

SUHHARY:

APPLICATION:

EVAL.UATION:

In:£or",et.ion

: ..

Key Point...



UNIT

Section XII

2 INTRODUCTION TO THE VILLM3E BIRTH ATTENOANT TRAINING
MANUAL J~NO ACCOMPANYING MOOULE:S

Purpos.e
/'

"

To £~miliari=e porticipant$ with content o£ the VBA
Me1'"lual, Men"e Rep.l:"e:,d\.lcti.ve H(;:;;dth Trelining Module, Child
Modules, Femily Planning Module, ETC HIVJAIDS Modulm.

Action

Understand the in£ormation cont~ined in each module

In£ormation Deeded £or succeae£ul action

Training
$\.\:t" V i '/;';11

Participanta should bo given the opportunity to reed th~ VBA
Training Manuel, Men~$ Reproductive Health Training Module, Child
Survival Modulea, Fornily Planning Module, STD HIV/AIDS Module

The group should Gpend some
VEA Manual and other modules
ia unfamiliar. Moat of ~he

participant.s.

time reviewing the contents o£ the
and diacusaing eny in£ormation that
in£orm~tion should be known to the

Formet and Con~ent o£ Manuals end Modules

The VBA Treinin9 Menuol is designed to take into con$1deretion
the many varying cUBtoms practiced from one Village to ~nother.

At the beginning ot .~ch section there are semple quea~ion~ to
ask the ~reineee in order to :

1. Find ou~ what mach one knows end practices in their
perticuler villmg~

2. H~yo e beGe o£ common understanding between tr~iner end
trainees which can be built upon during the training

3. Help to create e £eeling o£ mutual
acceptance between trainers end trainees
training by encouraging open discussions

trust,reepect and
which £acilitates

~. Help to build con£ldence among the trainees as trainers show
an intereat in the customs o£ their Village

5. Help reveal practices whi6h may be dangerous and need to be
changed

6. Help treiner2 £in~ clues as to how to go about changing
dangerouG prectice~ i~ appropriate end e££ective wmys

BEST AVAILABLE copy
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T~e VBA Tr~inin9 Manual contains th~ in£ormation ~ troin~r will
:1'...:.'.~":") ":;;.:, ":.e~"\c}--.:· C: \"n.:-\ ~:;·....:.tli;:.:.:t2 :::"0 ~~}~~. can c~o rJer ..101:: c()mp~:.t.~nt_ly.

There are prQbebly rnQn; thinga that could be addQ~ but ~lw~ja

l~e(.."p irs mind the' b,:\c:l'.ground e,f: the tr aineee.. '4h(,\"t ~.h~l'''"re

'2~':p",,':::t,::d tel do '::I:f\.',;'J • '~·:~;iT;in'.:i ;';lnd \>"h<.:.,t their liTnil.:lt.i.'':ln~,'' ",r',;;
T.t, ,zl.i n li;e~~ w' i th 1 .L 1'; i t ...;~d '.:-:': Fit;'~· .1. .::. n c 0. t·d 11 ,f in d toe, m\.l c r. i n£ ,;,:;:: H' <.\ t :;":.n
-::C,11 £\.l ::d. n9 • Y'>.OTllf"Hill;."",.:: J~~, I,,: :: Ll J. I", :! ':;'.r t:t' .::li n.i n9 o£ i 11i t ("r a t,e- ;;H.h.1.t ta
iu,:

K~EP IT SHORT AND SIMPLECKISS>

Th0 content o£ manu~l~ ~~d m0~ulGs .is written in Bimple ~n91iBh

in '.::,rder to 9("tt t:'<::inc:·:' L-:. bC:lin t~hinl,ing in simpl(":.t' t,~,::::·m!!.. TOT
f'cD;t.icit:'~nt,~ lTIl.l::!.t ~.)';~ ;':-::'::',u:::,:-::;:,';"d '~~C J e~ve behind th·,.:i:- t!;!{::hnir:~:.:ll

ja.::.'gc,n and med.l.r:.:':1: I.. "~~,.::;,, ;,nd £,'.:'ld '".. ordu. t:..he vill::lSl(;: \>"clT!\~"!n .;;",n
,-n.dc'::'c.'t.::lnd in tts':.' :':"':::":,.: ::'~;·jg",\':.:l9(' .if pos.~.Lb1(; 0:1: il', T·.;.l', f'i~:.in.

Remember ~he point o£ the training is not to ~how o££ what
treine:rs l"now but. to trei n cc,urse perticipants in the moat
e££icien~ end e££eotive: way poaaible.

The Lrainer o£ illit~rotQ adu1t~ will £ind the biggoat job will
be to £ind w~y~ to pr~~ent information GO thet par~icip~ntG ~re

inte·r·Z'l:.tl,;-d, r '';-lIIc·'l'lb':::,:, ·.:~l::d:. !:.hc.·y nOt"d t·:;. J~nov; and p:t."':;.vid..::: ·.r:n,.;s-..lgh
proctic~ tinle ac 'Lh,::Jt ~':;;lt'tic:ip:,:.mt a.x.·I:.J: c':;,n£ident and .=';;.rllpt~t.l::rd~ by
tho time tho course ie £inished.

Important. Pointe About. the VBA Training Men~el

Rovia<....·
Manu",l

all a.ecti',;,n!;, ::'1'".
inclucling:

the introduction to the V13l\

Beckground in£orm~tion

The role o£ th~ VBA
Selection o£ V~A trolnuoa
Assee~ment o£ trainaOB
Location o£ training
Tr~inlng o£ m~n and 0t~er community members
T~Qching reeourcos
VB.\ equipment
In-eerYic~ training

RBVi~w the go~ls ~£ th0 VBA training and the course cbje~tives

Module A Normal Reproductive Pro~e$s

~odul~ A i$ uced au ~ m03~U o£ introducing the VBA troin~e~ to
tht ~0prQductiYc body P2~tG ~nd oleo prOVides an opportuni~y £or
tr"tin"',~lar and t;t·~in",,::.·c t::: a.h;;:n."e their ideQs, and knc:'\t"l,"~c;l'~'.;l' I;;\bout
whmt h~ppcn$ durin~ =onception. £etol 9rowth.lob~ur ~nd

duliv~ry.Thi~ i~ ~ V~:~ irnpcrtent module because it may involve
.r.I;!,)d.n~ the t:&; "d. n c·':: <;, ~;.:' :::c,;-.:.:.idG'r <"c,r:,c, V'~rY bOl:>ic r::h·:, l-, '=lG.-:=, to th<.:ir

BEST AVAILABLE COpy



bell~fa porticularly ~he belie!
women'a blood.

Module B An~enet~l Core

about the polluting e££ects o£

The moot importsnt uni~ tn H~dule B 1s Un~t #2 which COY0rB the
.1. d '::'rd: if.i. c~tic,n CI:: ~) 19h:' .i r,.l'. l>' oth e1.' 11> • It .i.e 1 mpo.'!" t. ~H) 'l~ t.r..;) t. '·~h (-~n

pr~D~nting this unit the tz~inees Dre allowed plenty Q£ t~ma to
',:,cIIJ~ :::d:IPut. f,,rt;,blc:'ll\H 1~hC':}' ),--l~:"lii: ·~,e~n -...'ith pr~9nancy ·~nd clr.::liv~:r:y in
the village. I£ they h~ve aeen signa of the high ri$k £ectora
b'-,",:tClrEil, it. will be Tl'l\.lch e;,:wier tc. convince t.he.r,. -nbout. 1II<;\1,,1.n9
changoa that. could help Dave the lives of' mot.hera ~nd bebies.
'rh~;· unit. ia ar:r:on;;;!·...d i:, .;'LlC;J.:: "''''i.lY that in:formation it; giv'i:'l', :for
pruvention a~ will ~e !or wh~t to do when a high risk mother ie
id0nti£ied. This unit must b0 ~epeated several timeD before
participant& £ully comprahend all the in£ormation they need to
},now •

Module COere D~ring the Birthing Period

This module haa only one unit and it is very important £or the
VBA treinee.$ t.o ),no,,"' t.htrl subject.. very ....·,ill as it ir.'..olvea the
normal del.1very. The VI?f\ trainee ....'ill need to pr'=lctic:e on a
pelviQ mod~l ~ntil ehe hae become competent to per£orm 0 normal
delivery_ I£ there i~ any way that the trainees can obuerve end
pract.ice ch~l.tver.\.(;:::!. (~,n :n~al mother.!:'> it 4.~hould be er:t-.:m'.::n:::d. The
V13"'~ treinu ahould bE: ,:c,mpetel"lt in demonstl-ating end coaching t.he
VBA traineee in doing doliveriea.

Module D Follow-up Care

Unit #1 in this moclul~ iB important in that the lives of many
mc,the~·~. and b.:lbi·.:;:·a. t~CH'J b·../ ':;.,:'Iv':.,.d :":f VI3~\5 ore able te· he;,lp p:r:li1:vent
in£octions olt.er dGli~cry and to recQgnize sign~ o£ in!ection
Qorly DO the mothar or b3by ~8n be helped be£ore it is teo Imte.
Allowing t.he t.r~il,e'::H:!. .F,l'2nty o£ time to tall~ abO'Llt deaths o£
mc,th~re. one! !:tabie£!. in ".:.b~=.ir- '.? ....·n village ....'ill mehe thi~ unit l'l'Ic;.re
e:f£ec:1:.ive.

In Unit. #2 t.hG
o£t~r birth ne~dG

thot th~ £iret.
survivC!ll.

nc~d to begin breoet:feeding baby .imm~diately

~CI bt: i:.t~·C"::S<'I.c;d. T:;:'";;linc·es need t.o be cc:,nvi.ncea
n':.tlk J.:~. ,,~:.:,(~.(;;~nti'.7d :for the babie!~ heC\'llth snd

Module E Complicet.ions and Disorders o£ Pregnanoy end Delivery

Nodule E is import.ant bccouB0 it dcale with complicat.ione and
~mergonciee which are o£ten the cause o£ deeth in mothers ~nd

babies. The t.~eineee ability to recognize theee probleme ond
talh about. whet tl"Jey I".CIYl:; a.een in tht;ir own vi llaga: will help to
convine~ tr~ineea t.hot they can help to save a women~e. or bQby~a

BEST AVAILABLE COpy
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11£0 i£ they know whet to do.

Module F Primery Heelth Cere and the Community

Module P ie import~nt in that ~t helps the VBA aee how ane :fita
into the concept o£ rrirnary He~lth Care end how she cen work with
t..he l"n~slth t..eiZllli.

Summary

Even though most o~ the meteriel in the VBA Manual ~nd

c.~e'::'='ll'(panyiTJS lTLocl\.ll '",2, ,. '" l b'~, :fand::' ir:u ,part.icipant e ·...'1 11 nr;..~"d to
read each module and disCUBS any un£amiliar Beetian. during
-.=1,."".1:;', It i~ ,ilTlpo:r:'toZ",t t.o ~lnder·~,t.ond the present(;1'tlol'; ,;;,£ t.he
materiel ~nd how it ic releted to training. Important gen~rel

in£ormation in th~ in~roduction needs to be made ~lear to TOT
perticipante. Important Bections o£ each module 1n the VBA
Training Module have been highlighted t.o st.res.s. t.heir importence.

Teaching Methods.

Lectu~e/Diacuaaion

Small Group OiacuGaions

Evaluation

.'.~...
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UNIT

Purpose

Sect.ion III

#3 APPLYING COMMUNICATION SKILLS AND ADULT TRAININGl'ECHNIr.nn::s
",,: '

To give pert.icipGnts
communic~t.ion ~~il15,

planning t.eehniquea.

th~ opport.unit.y
.:ldult t.:c(3ining

t.o put into prectice
techniqu~a and course

Tc give participantB tt,a opportunity to interact with in£ormationneeded t.o train VBAa

To give particip~ntB the opportunity to interact with in£Ormetionneeded t.o conduct Hen'~ ReprOductive Health Training

To give participantD the opportunity to interact with in£ormationcontained in the es, Fomily Planing, STD HIVJAIDS modules

Act.ien

Prepare objectivee_ aemsion outlineD, lesson plans or trainersnctDs £or a VBA treinins seaaion, men's training session Or othermodule $e;i!.aioT~.

Present. acourae ae~Bion including games, act.ivit.ies and te~ching,",tides

Prepare end preaent: Illustrated Lecture
Role Play
Cal'.!.C: Study
Leading e Di~cueeion

Demon~tretion and Coaching

", \\..,f}\"V\ .

Demonstrat.e Qompetency in modeling end coaching all aspect.a o£ anorm~l delivery ~o the approv~d ~tendord as demonstrated by TOTtreinere.

Information needed £or eucceee£ul action

Pe:r:ticipant.s will need to r..:;,£er bac:)~ to Sect.ion I and t.he VBATraining rkl~t1'31, Men':.::. r-:eproductive Heal t.b Tra i ning Module, CSHodul~e, ~.~11y Planning Module, STD end HIVJAIDS module during
thi~ uni~. !n~ormo~ion ne~ded to carry out th~ activitieeoutlined in thie unit can be found in Section I. ~ list o£ themethods ~£ instruction, teaching aides end evaluation m~thodsfollowe on the next pego.

BEST AVAILABLE COpy



Section 1. II'

METHODS OF INSTRUCT:rON

~e$e Study
L)elrlone.t.:rat.i on
Coeeh.ing
Diaeuaaion
Gamea
Illu6tre~~d Lectur~

Role Ploy
Study Trip
Oontent.. E:~:pe;?:t.

Guided Prcct.i co

TEACHING AIDES

Po~t·er~,

!llustr~ted Flip Shert
Pi <: t.ure .. Card (;l.

Flannal, noorcl with Pict'i.lree
.Slidas.
Video...Tape.., ..
Anl!t.om.ie.al Model
Pupped:..a .. ··.. ··· ..
Real~li£e.Praatico

~\lrit..l.ng Board

EVALUATION

Damonatret.ion 0: $),111 Compet.ency
Oral ..Ouee. t. ion i n9·.. · .
Obeervction during Activities

Puring this unit tr~ining will be .coneent.reted on bow the
in£ormetion cont.~in~d in tho training manual and modul~e will be
prmaented to i11ite~at0 sdultc. Participante will be putting to
u~,.;:. 1:. t•..:: ltfu:'iw l.:=':;\·:i -:. f j::.J·:.t 11 c, '"'ii"lei ••d:.t. i t:u df.::or!. ttley 1 f.::o ~ l:' n ed d1.,a" i n9
co~munic~Lton and ~~ul~ lemrnlng techniques ~r.in1n9' The work.
porLicipants do here C3n b~ uBecl when .they ~re ready to carry-out
o VBA treining programm0 in their own area.

Practicel seseionc in thic unit can bo carried out in a varioty
o£ w~ya. FOllowing ~r~ - f~w oxamplcDo£ ways that tr~iner. might
prGecn~ ~he in~ormaliQ~ ~nd ollow the particip~nt8 to in~eraot

...d th it.

EXAMPLE I

With the active invclv~ment. o£_the
to plan and carry out ~ le080n £or a

participants dernonst.rete how
particular unit. Decide on

. BEST AVAILABLE COpy



object.ives., ... prepere en c:,utline... end ~Irepere treiner.$ not..et!. Qr e
leeaon plena Then pre~~nt the le8eon.

(Unit 1 in Moc:lul~ C o~ ~hp VBA tr~inin9 manuel would be ~ good
choic~ £or thi~ typ~ o£presentation because it involves
demona~rcting and coaching a'birth us.in~ anenetomical model.
Since thie is e ok!ll the p~rt~eipants.need. to show eomp~tency

in, it. will o:£:£er e'I -;J0e,d opport1Jnity £or p,rectice.>

Importent Points
Consider: How will you introcluc. the Bubject?

How will the content be preBentecl?
How will you summarize?
How will you evaluate?

Remember t.o lteep I;!.essions short when training illit.erate
edult.e.Pl::\n ~ h::,,'·'··!\J~ ;1ft.eor t.he· lec"':'.lre then ':"''!\!'':-::-j? em \""ith
the demonetre~ion snd coaching

When demon$treting 8nd coaching, allowing ell participants
to wat.ch ~~ you co~ch each participant rein£orcee th~ method
in the pertieipont~ mind~

Once you havo 'dem~~~tr~t0d the method allow two participants
to work togmther onG doing tho modeling ~n don~ doing the
delivery_

Provide chocklimtm £orparticipents to practice their
domo-net.retion ancl coaching l:!.l~ills

Divide the pa!"tici~lan"",!"', int_e, BJI\el1 groupG AllclW thel'tt to wClrk
together on e '..Ini'\:. pr('?paring objectives, out.lines end le:i!.$on
plene.

After the allot.t.ed time' ':!'ach grO\lp preaente ...t.beir ,",'orl>; on a £lip
=h~rt or ~ writin~ board and remults are discussed by th~ Whole
gro\,lp.

EXAMPLE III

Acs!gn or ellow individuals or pairs to choose a unit end prepore
objectivoe, out.lin~ and lesaon plane :for it.

Each ind1viduel proaentc his/her prepared presentation in front
o:f the group.

The group critique. ~h~ presentations efter being reminded o£
proper :feedback t~~hni~ue.

BEST AVAILABLE COpy



I :.

Whon di~cu~eing ~nd giving £eedbackon_.le~aon prea~nt~tions

£'1i:~::::dl;;,ll'Ic}~ 1I'luet be 'Ji V '",!) <.n ·!\l.l three <,\reac. o£ learnin:,!' l~nr:.",,'l'~dgG:,

~dd. .1J~." and ~+'t.it.",der'.. "'h8'~"" ·~k·::ll1.n'J ',,'ith villag,,?· P(~,,:.:,p.>r. it 1£'. ~.he

~ttitucl~ o£ ~he pr~s~r~DT ~~lch will greatly in£lu0n~e whether
thr;!' .:l.n:tQrl'llat.ion and ,-,I~i'11~·· will be accepted and put into
practice. "'.

Summary

TOT pertieipenta ~ee~ ~.~ h~~le much practi.ce to fe~l con£ident
cbout training. Thi~ unit outline~ aome weya this pract1ce can
be accompli$h~d. Practice in planning end preparing e troining
course is $$ eGeentiel aD actually carrying it out. P%octice
e.ho\11d include lJl::.in':,j·.'1e many co:rnmunicetion al~i ll~~. and edtll t
t.raining teehni~ue$ as pOBsible.

Evaluet.ion

Part.icipant.e. wi 11 be c,beervecl as they practice- preparing and
preeenting Qr £eeiliteting:

!lluGtr~tQcl ~ecture~

Role Pll;!ly
Ce~e Study
l,)i c.c:ue.eion
DomonGt.rstion end Coaching~

~ Each individuml T~T participant that will be involved in
trmining V~A. muct ~0 able to d~monstrate competency in
demonmtrating ~ ~imul~t~d birth on mn anatomical model up to the
approvod standard z~t ~y th~ trainers. They muet be competent in
cooching e t.reinee in the same procedure to the approved
st.andard.

Training . objeeti'''C'~'' .,~,':l'~~.~,ir:rn outl.i.ne.,. and .. trainer8 ncd;..ee, e,r
lesaon pl~ns pr.par~cl by participants will be assessed.

Partic.ipente ....'il1 b'!" ~/bt!',"'r .... e.d during practice in ma)~ing snd tl~i"g

teaching aidea end pre~~nting training exercises.

BEST AVAILABLE COpy
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UNI'!' ~ 'OLLOW-UP SUPPORT AND SUPERV!SI0N OF VSAs

Follow-up ie the- lil~!"!' the' \"'~('.1t.heY'

no one dQee anything ebout. it.

I~. 8upe%,v:!.e..i.on nec~~.$',ery? ."
How can it be ~ccompliBhed?

Everyone telke ~bout it but

Tel iclent.i£y waye· t:,=" prl:"',v'ld('!' fc,llcl\o.!-Up~upport and~.np'~rv1.!3i.r.:rn f.or:
village -bee.ed h.~lth workers such ms VEAs.

Pr~vide £o11Qw-up support snd supervision to VBAs.

Information needod for ~ucces5£ul action

Follow-up o£ V~As 0~gentiel to the success of the health
progr~mme. In er~~c wh~re e programme is new, VDAs may ~ace m2ny
problema end they n~0d to have th0 visible auppor~ of hesl~h

ate££ to encourage them end to gsin credibility in the village.

Follow-up support
opportunity £or the

011c! s\.lpervisiol"l
sUF,c·rvisor

0:£ the prov.l.d~=-s en

T~. Jl\orlitor ·l::nd ,:.:: ... ,~dllat.e the ,",,'clr!r. o£ the VBA
To ec)tnowl~';lge ~nd .':'l>upport the VBA' 5 e:£':£'orte
To acai~t th0 VBA in reBolvin3 problems
To p.ovid~ the VBA with on-going in-service educ~tion and
£eedb~ck on cases she hee re£erred.

$up~rvision o£ th~ V~A should be the responsibility o£ the VBA
trainor/pr~gr~mmQ ~~ordine~or. The most e££ectiv~ supportive
supervision occurs wh~~ there is mutuel respect and concern
between th~ V~A and hor supervimor. This reletionchip should be
~DtQblish~d during training ThQ VBA trainer mhould conduct
superv!so%'y viGits to 00ch VBA et laoat every 3 mon~he.

The VDA trsiner mhould involve other health ete££ in follow-up
W01"h "H~ ...·ell. r:"cr .i:-.:~.:.on':::e th';z- !':!CH teem, ..\PO~ ·Z\nd Obe.t'.::tric
sta££ .( the health conter should all be involved in uupportlng
the VBA whenever th~y have contact with her. Community lo~dGra

should playa port olDo. Visible Bupport £rom health Gta£:£ and
com1llt.11".Ii t.y lea<:iera. .::L~rel'lg t.hens, the VBAs role ae a Ii nl~ bet.ween t.he
communit.y and the h~olth services.

Follow-~p elao 1nvolv~c in-s~rvice t.raining. VEA. ahoulcl be
c",lle,l t.oset1".I~r :!":/:r;' ir.l··~:'I~r·.'ic(: treinin/3 ot leea.t once;::'1 ye"r. 1
During t.he £ir~t year ~£tor training, ~n in-aervice at 3-4 months
o£te: training is Qdvi~oble to give VBAs an opportunity to ahare

BEST AVAILABLE COpy
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~:h"~.L:· probleTlI$ ~n"~: ~:,~., ~,,·:"/.t'':'\'''.1nd pr~ct.ic('} .import.ent. !'.ldJ.lr... This.
i"c,. '""~pl.;l:t;;i~ll}' i1i'fi~I::;;t,::nt i:f;, VB;i !"JC.lSo net had t.hC'l' '~~PP';lr·t.\.ln.tty t.o
do ~ delivery in he~ ~illQge. ArrQngins £or t.he VB~ to c~m~ and
observe or help ~ith h~alth center deliveries is G1B~ recommended
whex"e poe.a.ible.

It should include:

1 • P.ecognitic.n;
r.~pon~ibilitiea

eatoblieh her in

I~£orm the community about the rolea,
end ebilitiea o£ the VBA e£ter training to
h,,,,:t' worh.

2. Legel end Ethicol Protoction: Work with the Community
Council, Di~trict end Provincial health authorit~Qu to
~Ul?port. tht'?: V~~\ ir; legnl/e-thical matters.

3. Ho~iYation ond Support: Encourage and praise the VEA £or
l?:ra~tic.ing the v.'cf~·l·. she: l'.tas lee:;';'ned during training. i!.l;!.eiet
the VnA in £indins waya to obtain t.he aupplie~ £or her worl~.

4. Technic~l Am~iatmnce: Help the VEA to maint~in competent
~t~nde~d~ o£ practice. Identi£y and re£er high-risk cmDe~.

5Qe r~£erred ca~eu with the VEA. Give the VEA £eedbock
about ceaea that hove been re£erred.

5. Linkage: ~ncourage the community to use the servicee o£ the
VaA appropriatoly ond to reepect the VBA~D advice about
appropriate use o! re£erral services.

6. Education and ~ounBelin9: Reinforce
the VSA and give ongoing training.
s~rvice ~raining.

the good practices o£
Identi£y topicD £or in-

7. Problem -Solving: Liste:"l to th,,;: VBA. Help her t.el idfJmti£y
problems and ~olve them. the~e problems may be clinical,
logietical, ~r involve her relat.ionships with the community
and health dQportrnQ~t sto££.

8. Monitoring: Rcvl~w the recorda o£ the VEA.
updat£ng her records when naeded.

9. EYaluation: Gothor and analyze data to asseGS ~he

e££ectivenesm o£ tho VBA. Share the re~ult~ o£ ~he,

eyelua~ion with the VDA, community and aidpoA~, health
center, di~tric~ o££ice end Provincial MCH matron
rea.poneible £or t.he programme.

Impor~ant factor~

Regular £ol~ow-~p yi~it~ eon be aecomplished during MeM mobile

BEST AVAILABLE COpy
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clinica. Thia la ~ very visible way of showing the community
t.hot t.he VSl1 .ia 0 l'ccogn ized memba:t' of trJa heal th lemHI.

If antenat.al che'.::he. "Ire nC/t being done during mc,l:d,le clinics
"!'\'<!r y ",,1'£c,rt. she/'.ll d 1:.(, ,~, ::10'". $!,'.~' th I!l t t bl.":y can be: donl'",. \'!:c·\ ,'. '~:Olll d
3RSist during thDB~ ~lil11cG and·~ncourage pregnant womon t~ com0.
Involving VBAa in ~nte~~tQJ cl1nic~ is ~nother way ~0 proYid~ ~n

going training ~or them ~nd validatea t.heir pouition on the
hcolt.h t.e~m.

Summax'Y

To be ~ucce~e£ul VBAa ~oed ~he follow-up support ~£ the health
::.t.:·,i"i ~nd ·thE: ,.;'.nullll:l::'::"/. F:ecr';lgnition o£ beL' ,.,,·:r£C,:l'tu. ".-111
encourage her and follow-up contact can provide time £or offering
"':.c:;chnj,<:::G.l aa~i~t~1rIc.:(;i:, .:, .. oblerh -solving and counselin';/. Cont...::Ict.
with heel~h ~t~i! will roin£orca her role ae m linl~ between the
Yil1~ge and t.ho health ata££ and validate her as Q member o£ the
he-elt;h, team

Teaching Methode

Lecture/Di~cuasion

Role Pley
Caue Study

Evaluation

BESTAVAILABLE COpy



Section II!

UNIT 5 MONITORINC AND EVALUATING VBA PROGRAMMES

'.\'h'l Tn c,n.i t or ar~<;i '''' ': '~1 ,t ~.l(\ ':. ~:. )'J \:"~ l'th '. pr CJ 9 r ;;smme,s. 7'
tte)W con it. be c\r::,rl':~';'

T~ £mmilierize pQ~tici~~nt.s with monitoring an ev~l~~tlon

procedures

Tc halp par~icipant~ und~rstand tho usefulness of monitoring and
m:vol \.lotion.

Action

Monitor programme activitie~ on e quarterly basie

Participate in an annu~l evaluation o£ the VBA programme

Write quarterly r~port~ on VEA Programme activities

PrclVicle :£'eedbCl\:I~ t·,:, VB1'S, the
government o££iclale about the VBA

c.ommuni ty,
p:t"ogramme.

health and

In£ormotion needed £or successful action

Adapt.~d :from urrovinciC\l Guidelines :for Village Birt.h Att.endant
Pro9rClmme~" Papuo New Guinea Department o:f Health

Monitoring a VBA rrogr~mme

Quarterly repor~s about VnA activities in the district Dhoulcl be
writtQn by the VaA trainer/programme coordina~or. The$e r~porte

ahould co~tain the £o11owing in£Qrmatlon:

The extent. to which
were implQmmn~~d

e"=1?Qr i enc~c! .

the planned activities o£
and Lho conatreint.e

t.he programme
O:t' problems

•

The e:-:t.ent t.(') "'·~d.C'~1 t:H, commur-..i't.y, ~id post sta:£":!' and health
cen~er and MeH Bta~:.r have boen involved in working with and
supporting the VBAc.

The extent to which ~ealth center statiaticu ruquasted h~ve

been collotud and ~ubmitted by Lhe health center eto££.

Number o£ VDAa active in tho district in the reporting
period.

BEST AVAILABLE COpy



Number of Village Committees/Community Councils visited in
t..h~ ",eportecl iJ<;r il.;;iC..1.

l"h~ monit.oring octivity provid~a the trainer wit.h the- oppo;r.tunity
t.el :

Diacus& the ~chieYementD·and constraints of the p;r.o9r~mme

~ith VaA~. cumrnuni~y l~odere. aid post and- MCH ote££, OICs
o£ he~lt.h centers/districts and the Provincial MOM Metron
re~ponaible £or the programme.

Modi£, planned activitiea to achieve the ongoing obj~ctives

o£ the programme.

~lve end receive 0ncour~9ament, motivation and QUPpo~t.

Evaluotion might be conoidered the sum total o£ moni~orin9

~ctiyitiec over a longQr period o£ time - 1-5 year ...
Tho aim o£ the evalua~ion process io to determine the extent to
""'hleb th~ c,bjecti vee:. oJ: the VBA progremme have been achieved in
the period since th~ lost Qvalumtion. Various routinely
collected atatiDtical Indicators can be used tQ 9ath~r the
in£orm~~ion need~ct for this tosk.

1. The PQpul~tion ~erved(£emale 15-44 years)

2. H~ternal lleolth Indicators:
• Antenatal clinic coverage

N Avereg~ nwmber of antenatal visits per pregnancy

~ No. end percent of new attenders receiVing Tetanus
TQxoid l:Jc,os't:..orz,

No. and percent o£ deliveries euperviaed by health
at.a££

• No. and percent deliveries supervised by VBAB

FamIly Planning Indicators:
~ PercentQge 0: women 15-44 new~y eccepting FP

" Number o£ contraceptives chosen by method

• Tot.el new attendance for FP as a percentage o£ women
age 15~11'~

4. Child HeC11~h Indicators:
~ No. and Percentage of children under 1 year/newborn

seen as new aLtenderB
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~ aeo coverage £or children under 1 yeer

~, . Admi &ai~na.:
~ Number of admissions due to specific maternal and

neon~~allperinatal causea

~ Averegel~ngth of atey

6. Deat.hs
~ Number o~ reported deeths due to specific meternal ond

neonatol/pQrinatal cauaem

Additionol Btatistic~l dot~ ~an be ~ollected and col1~ted ~t ~he

he~lth cent.er ond district level by ·making special arrangementa
..... ith the at.a:f'£'.

No. end percent of antenatel mobile clinics attended by
VSA

~ Ne. and pcrc~nt o~ antenatal attendera in contact with
a VBA i~ relation Lo their pregnancy

• No. a~d percant of antenm~al ettendera diogncued sa
high ria~ by category

~ No. and Percent o! deliveries superVised at health
center by p~rity

~ No. end P~rcent o! deliveries attended by V2Aa in
Villages b~ parity

¥ No. and ~arcent o£ health center birth weighte below
2. 'S~CG.

The comperison o£ these indicators over a 1 to 5 year pmriod
should giva $ome Indication of changes in the m~ternal,

In£Qn~ and c~lld mortality and the extent to wbich VBA
activities h~vo contributed to ~a£er childbirth £or rural
",,·omen.

~v~luQtion reportE nhould diacusz the extent to which each
programme obj~ctiY~ hea been reached, using the Gt~tiaticol

indicat.ors CD Dupporting evidence.

In£orm~tion rQporled in the monitoring actiVity should also
be ueed to diDcua~ reasons contributing to the QchieYemenla
and conetrointu o£ the programme.

Thi~ in£ormotion can b~ used to

Pl~n the next p~o~e of the programme

Roview the £oasibility
extending tho programme
the next 1~5 year period

Sum7110ry

~nd u~e£ulne~a o£
in th0 Provincial

maintaining!
Htz·.;.,1t.b P1Qn~ :for

l1onitoring and e'''ol1.IClt.ion are a meana of following the
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i:.'Ic.:h.l.evement.~ 0:£ '-l ~1J.'C.fS'" :':Ul\m\? ;;.\w;;l deloZ.iwing whet.her t.hE: p.t'ogr",m1l'l('; i&
o:!':£~ctive o;t: fJ<.:J:.... 2:"' ..:.d:..i<.:.t.";"..:el in:f,;;,rlJl.;lt.ion collected <;;,Vl::.r e
certain period of ~l~~ con be compared with earliur data to
pr~v!da ~ 300d trlU0 0! ~0~ ~ programme is progreaoing and if it
is having Dny irnpQct bn health problems. The in:formetion
cCIJ.l,~c.ted cen bl,;1' l1~~e-d + ',:0 p·.1.,sn ,th~~ :fut.ure. of pro9rall\mG~;;. .It. c.::,n
L~ u~ed t.o £ind Dut wh~rD improvement& need t.o be made.
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UNIT e. LEGAL l\ND ETllICAL RESPONSIBILITIES

SQct.J. on I:t!

l'urpt."rse

To consldQr legol ~nd ethical aspects o£ the '.IDA programme

Act~

!".t·l·.l'por("~ -rrOmtH·/l,.lrl~ \"'., /'-."dle problema ""hieh
VDA work in ~he community

rrolDct ond Gupport the VDA in caaes where problems moy
concerning VBA w':'l"h in th~ communi Ly

In£ormation needed £or $uccess£ul action

erise

F'rc,tn Provin'clol fj\.dd~~linr"'t!. :for V.1..l1o'.:!e Dirth Attendl'\nL. J'lro91'o1f1m(:~~

Papua New GuinQoo t!r;.> por~. 11:1:-n t cd; I!a-o 1 th

Cu.r r m-n t 11' F,r 0<:' t:..t ~ tll;:1 ',lOA l:, p('1r t .1. c:111 or 1 y t.hose ....'c'r.· Jd n 9 .1. n t )'J!?

h 19h1 a nd ~ J;:>r 0 ... in::.: ';': I:. 'H '.: ,:lc:~f'.l 'i =o IV': C':C:' n '.?d '" bo\.l t. ;t tHHl '::<: r;.:£, (':'C'I}.' b::, '.: J~ •
'Jl.tlClg\:~ 1;·~oF,le ~,;,·,;.· ..Il'~~ blnmo t.hc· VB/I, I,.'he, o'Llnnd'2-d CI ',,'0111 ':I T'r e,;!:' ch.tld
""~J'.:t bQcam~ ill ~:.~. di·.::d. rC\y b ....l,::h ,lncl1.ldin':J '::'I:,r'r".:'n:·~C1l.tc'll ,r":I)'

(:'CCtlJ:' a t vi 11 (.\':/','.' ~ I.!·': ·::-1 '''': it h 01.1 L ~:hH i 1'1 vol';e:rn (:-0 t cd r::.l.\ t.td d 0-

Dit':'.t:.r'ict ~~<:,·.. inc.t':.J. f..:f:r.J.r.:'!!':r."1~. In l\~:'lTl''''' l.'Ireof!, VBl\ \-:r..:>rh hcu:. nc,t
goined community ~urpDrt b~CO\lB~ hUBbandm refuse to allOw th~lr

"d"'Q~ t.o be e~:po::,r:;d t-.:. th.tn. Itlnd cd: rialto

The to!:.ltl!- <:'£ tl",: V~.\~· n(~,,"·d Le' 1:,,;, clearly Llnd(~=c~:.tc':.Jd by U',e
cC,/IIrnuni ty C'<:.unc:l1. Th':- VP,;'" ne,odt.:, (::::,mmun it}' COLlnc i.1 t',I.IPF,c:..,t't :'\0

t hal. e.ho i tl- riot. .f I.~I.:' ·.:(~d to (:' J.=d. c.'; i t:h!- t~·tlll.!·rg en c y h Co 1 p :for pc-:%:' !.!.';;'J'll!. \0:1, 0

cl~~arl}' need h0.::\.l~·.lJ ·.:I .. n·~.C-l:· t,l:·'.~at1rlQnL and then bl~HII" 1.)"'.;' Vf?;i\ \':I,(~n

tho l'equeat:.od e;!,J·':'l't~r:. ~.'l:t"t,,' ne,l 1:.LlcC'.~t~a:ful. In oddJ.tion C\ "':Olllon
d~.llvao.x'J.n9 CI :f·it.!:~t ·:::,.tld "ll1d ll·,'.ZJf!.!.!' ",,'1;0 hove CI.lr'~'.:ldy d",jl.1"·'.~!'c·d

.f C'LU' coh .ll c1r (';:'n l!.l. ~.,\.l.l. ..1 n·:·!. .:;.:/: t='(,'·L~. L Lh Co VO/\ Lo:., t n It~, .t' l.1'J~,pr;'n!,~ ,I. b .t.Ll t y
:{t.;'X' lhe.tr c\!\~·e. ":".;j' ··l.o::,uld rIlL' h.:!· '::I.t.'r.·on~Jerfl"~'nt.a, bo£('.. 1'·:;: the t..!.",,,", o£
1 ~ 1;.'':'1.11:" to.a t.!> I. Q 'Y .;: 1 ~ ... :·ol:· L '.:' U', '.'~ h c'n 1 t h -::: \~n tel' ':lnd bt.~ clt:!·l.l. .... (it'r·J.lod by ;:k

ti'"<'lifl0d henlt.. h -.:c.)·k.,·r. F01TlilJ':!'8, .tncl1.lding husbandu, T'loed to bG.>
ow~r. o£ thoir rncponrlbilities to co-operate wit.h advice £rom
the health eente% on~ona~~l 8t.~££ at ~ll timea.

To protect. the V~~ ~nd ~ommunit.y, tho Commun~ty Council np~dc to
t'lct in t:"l pre,por lll·.:ln·l(~}. Thit... Jtl(~onr~ not. jUdgln/:J a VBI' un!:.!l n
prop€-},' .t·L~view cd: '.:~',·r:·nb!. hat!. t(!\lu~·n place. The £c,llc:,\odng eurie::. 02
etatemente. could bo propared :for Comrnunity Councils to &1911.
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LEOAL ~2SPONSla!L!TIES OF THE COMMUNITY COUNCIL
FOR THE TRAINED VILLAGE BIRTH ATTENDANT

1 . The members o£ the ____...... .....;Communit.y

Counc:i 1 ac:c:e~t. _ aa a t.rained

volunt.eer VeA in the _________________---:aree. •
<name 0:£ area)

2. We underat.and t.hat the aervicea o£

as a trained VBA may not. prevent. t.he deet.h in childbirt.h 0:£

a mot.her or newborn baby in aome cases.

3. We agree not. t.o blame or allow act.ion t.o be t.aken against.

unt.il circumstances o£ any

disputed event. are reviewed wit.h t.he VBA by t.he Provincial

Health euthoritiea.

4. We :furt.her agree not t.o allow a court. t.o mah:e compensat.ion

demands egainst. t.he VBA or her :family until the

recommendat.ionG 0:£ the review are received and diacussione

held wit.h t.he Provincial Secretary 0:£ Healt.h.

S i gnat.ure o£ Ohai rman --'Oat.e _

Tho VBA could alDo bn iGs~md with a licGnse to practice in her
community which would oiicr £urther protection.

An individual aSre~men~ between the VBA and the £amily who comes
to her £Qr ll'~e.ie.t.t\nce in childbirt.h ....'c'uld aleo o££e:r prot.ect.ion.

Where e VBA is blQm~d for ethical miGconduct in relation t.o her
wor)~, the mattar ahocld be resolved by the persons direct.ly
involved. Where t~iG ie not auccess£ul the health temm m~y need
to get involved.

The di$trlct he~lth team should not get involved in locel
politics. TherQ it ~ clear need to monit.or and evaluate the
at.cndard ond a~r,;:p"" c·£ I,,'c,rl, prervided by the VBlI Gnd to),e
&ppropri~te ~ct.ion £or in-a~rYice training and £ollow-up.
Disciplinary Gction ~hould only be initiated ·a£ter discuGcion



·....'.tth the pro9rerr\w;~ -:tIC cd:. t..lv,,:, Provincial level. !.~l1"J,"~ro.:!t VBl\ is
t.ol'.on tel court. {"(;.. ,' ," l.,,,,,~t L,.::::c ....·l'H-"'X·,.':· the· he.alt.h eU1·,hc)1'.i.ty :'f'<'11ew
St':'lt""'I;:, Sl'IC,;< h~~ uo~ ~\I.~·t',;"d v,'J:::,n'J.ly, P:r'ovinciel l89\:l.l."\.s~.il;!.t.. ",nce

should be proviclod ~nd ~upport giveD by the local MCH temm ",nd
the VEA coordin~tor.

VBA CODE OF ETHIeS

A volunteer Village Birt.h At.t.endant should :Col low t.hese st.andarda
o£ personal and professional conduct.

1. Be ~vaileble when needed to provide necessary cere t.o t.he
women in her villege during pregnancy, normal delivery and
post. net.~l period

2. Reduce &u££ering by re£erring high risk women, emergencies
and compli~etions to a more quali£ied health worker.

3. Cont.ri~ute t.o t.he promot.ion o£ health in her Village t.o t.he
beat. o£ her l"nowledge end abilitiea.

4. Asaist.ent women in need o£ her pro£eeaionel help regardless
o£ wal~a o£ li£e, religious belie£e, social or cultur~l

belie£e, tribes, clens or villages

5. Do no~ gosaip about matters involving
pro£eseionel care.

women in her

6. Remein wi~hin the boundaries o£ her treining when carrying
out. her pro£es$ional duties.

'Teaching l1er::bod

Lecture/Diacueeion

Pret.est/Poat Teet



APPENDIX I

HOW TO CONDUC1 AU ASSESSMENT OF·THE HEALTH NEEDS OF WOMEN IN
THE COMMUNITY

For many years extension workers and community leaders have
tried to tell people what they should do about their health,
education and lifestyles. Government workers usually go to a
village to promote one speci.fic project without exploring or
discussing how the project fits into the other needs of that
oommunity 9roup. People have many needs and goals in life.
They see them as necessary and important to living a good
life. The first step in using a community development
approach is to ask the people in the community to decide for
themselves their needs and priorities. In order to be
successful in primary health care, it is essential to involve
the community in all the stages of planning, implementation
and evaluation of the needs and priorities they themselves
identified.

One way communities can be assisted to take responsibility for
improving their own lives is by teaching village leaders the
communication skills they need to help their community work
together for t~ .ell-~einq of all.

It is important to involve the Village Council and the
aidpost/health centre in conducting a survey.

It is also very important to involve the women's groups and
the leaders of women's affairs in the village to discuss the
health needs of women in the village. The health workers need
to use these women, and literate younger women to conduct a
house to house survey of the families about the health and
well being of women. A family. that has no mother in the
household is like a qarden that has no resident gardener.
This garden is not planted, weeded or harvested properly. For
the family to be strong the mother herself must be well and
happy.

Using a short questionnaire, make visits to families in the
survey area. Two women, or a husband and wife team should be
used to conduct the survey. Their work is to visit each
household and discuss the survey questions. Later, the
Village council shoUld call a village meeting to discuss the
reSUlts. The District Health workers should attend this
meeting so they can hear what the community is saying, and
work with them.· Other community workers and leaders of
women's groups should also be invited to attend.



-2-

Ouest ions

1. What health Reeds the women think are most urgent?

2. Should a p~~ant woman deliver her baby alone in the
bush or the house?

3. What aotion should be taken by the women to help
themselves?

4. What action should be taken by the men to help the women?

5. What outside help or training is needed for the women?

6. What help should the village ask for from: the Health
Workers, Council of Women Worker, Women's Groups,
District Council, other Groups in the area?

7. Who should be responsible to carry out the things decided
by the meetings?

8. What things shoUld the health worker report to the
District/Provincial health staff?

9. What things in the life of the village does this family
think should be changed to improve the health of the
women?

write down all the ideas that are discussed by each family
group.

Then write a summary of the main ideas for each question to be
discussed at the villaqe meeting. Give a copy of the summary
to the District Health Office~
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APPENDIX II

INTERVIEW QUESWIONS TO FIND OUT ABOUT TRADITIONAL KNOWLEDGE
AND PRACTICES

From Dr C Jenkins, Medical Anthropologist, IMR, Goroka.

The following is a modified version of the MACHIK (Maternal
and Child Indigenous Khowledge) Interview, Part II. This
instrument was developed in 1983 as part of a larger
comparative study of local practices and beliefs relating to
maternal and child health in Papua New Guinea.

What follows is a simplified version for health personnel to
use who want to develop a village birth attendant project. It
is written in English and Pidgin.

In order to gather information accurately, as many women as
possible should be interviewed. It would be possible to use
this in a group interview as well. The interviewer must be
very careful not to make her own thoughts known or lead those
interviewed into giving answers. Spending as much time as
possible with people in a sincerely friendly, relaxed way
before beginning any interviews will improve the quality of
information obtained. There is, however, no substitute for
observation and anyone seriously considering the training of
village birth attendants should make arrangements personally
to observe a local birth without interfering (except in the
utmost emergency).

Questions

1. Olsero wanem yupela bai isave meri i gat bel? How do you
people know when a women 'is pregnant? (Signs that a
woman herself will know and signs that other people may
notice; when is it customary for a woman to acknowledge
her pregnancy publical1y) •

gat?
(Are

01 mari save wanem taim 01 hai Karim pikinini, 0 no
Do women know when they are due to deliver or not?
months coun~edi how long does a woman expect to be
pregnant; a~~ there ideas about good months and bad
months).

3. Yupela save tamouim sampela kain kaikai long 01 meri i
gat bel? ~there taboos on certain foods during
pregnancy? (Are the forbidden foods common or rare; why
are they ~orbidden; is there likely to be any real effect
on weiqht aqain).

2.
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4. Wanem samting em i gutpela long 01 meri i gat bel? What
is good for pregnant women? (Foods, restrictions on
certain kinds of work, on continued sexual intercourse,
certain uses of water, etc).

5. 01 meri i save Karim pikinin
i long we? Where do women undergo labor and delivery?
(Special houses, own homes, bush, etc.; are people and
water nearby; what are the conditions regarding hygiene
and sanitation).

6. Sampela narape1a meri (0 01 man bilong 01 yet) save
helpim 01 meri long Karim pikinini, 0 no gat? Do other
women (or husbands) help women during labor and delivery?
(Who are the helpers; is it different for first vs. later
births; are they paid in any way; what is expected of
them) •

7. Husait save katim rop bilong pikinini? 01 save katim
wantaim wanem samting? 01 i save pasim rop pastaim 0 no
gat? Who cuts the umbilical cord and with what? Do they
tie it first or not?

s. Yupela save putim sampela samting long dispela rap 0 no
qat? OO~b people treat the cord in some way or not?

9. Yupela save mekim wanem long rop na strongpela blut (0
hilum bilong pikinini)? What do you people do with the
placenta and cord? (Are customs different for boys and
girls, find out the tokples terms for cord, placenta,
uterus (if different), birth canal).

10. Sapos hevi i kamap taim meri i wok long karim pikinini,
yupela i save mekim wanem? If the woman runs into
trouble during delivery, what do you people do? (Try
giving examples of mild problems and serious ones) .

11. Sapos yupela i laik karim em i go long haus sik, 01 man
hai Karim em 0 no qat? If people decided to take a woman
in trouble to the health centre, would the ~en carry her
there or not? (Here it should be possible to find out
about the strength of blood taboos) •

12. Sapos meri i dai taim em Karim pikinini, wanem samting
save ~amap? If a woman dies during labor and delivery,
what usually happens? (It is important to ask about
actual cases, what was said and what happened right at
the time as well as later).
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13. Sapos meri i dai klostu bihain long taim em i karim,
dispela em i wankain 0 narapela? If a woman dies shortly
after havinq a baby, it is the same or different?

14. Husait save skulim 01 yangpela meri long pasin bilong bel
na pasin bilonq karim pikinini? Who gives young women
information about being pregnant and bearinq babies? (It
is different now than it used to be?)

Write down all th~ ideas discussed. Then write a summary of
the main ideas fQr eaoh question to be discussed at a meeting
with the district health workers. Give a copy of the summary
to the District Health Office.
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